“4 


TRANSACTIONS 


AMERICAN ACADEMY 
OPHTHALMOLOGY 


and 


OTOLARYNGOLOGY 


Printed bimonthly, February, April, June, August, and December, the 
Douglas Printing Company, 109 North 18th Street, Omaha Nebraska, for the 
American Academy Ophthalmology and Editorial and business 
office, 100 First Avenue Building, Rochester, Minnesota. Subscription price $5.00 
yearly members, $10.00 yearly Entered Second-Class 
November 28, 1938, the Post Office Omaha, Neb., under Act March 1879. 


ANNUAL MEETING OCTOBER 14-19, 1951, CHICAGO 


4 
| 
4 
ie 
| 
4 
f 
| 
| 
q 
ray. 
Pes 


= 


Otorhinolaryngologists frequently express preference for 
Neo-Synephrine hydrochloride alleviate and 
nasal congestion colds, sinusitis and various forms rhinitis. 

“When considerable nasal obstruction exists, relief may 
obtained the instillation some shrinking agent into the 

“desirable preparation this type has been perfected 


Neo-Synephrine hydrochloride. may used for local 


Neo-Synephrine’s “desired effect occurs within from two 
fifteen 
action sustained for two hours 
Neo-Synephrine hydrochloride notable for freedom from 
sting and for effectiveness repeated application. There are 
few complaints after effects such burning and nasal con- 


and little tendency develop local 


2, Altergy. Philodelphin, W. 8. Saunders Co.. 1947, pp. 335-336. 
2. Allergy of the Mose ond Peronassl Simuses. Lovin, C. ¥. Mosby Co., 1936, 9. 769. 
3. Kelley, $. #.: Choice of Sympathemimetic Amines, Cornell Conferences on Therapy, 1947, p. 156. 


Nee Syeephrine, trademort -vg. U.S. & Canada. brand of phenylephrine 


re 


for rapid 

easy 

adjustment 
any 
treatment 

position 


Ritter ENT Motor Chair adds more time your professional day. 
Patients are treated less less fatigue. This precision-built 
Ritter Chair raises lowers any desired position. You merely 


exert slight toe pressure conveniently located pedal. 

are moved quickly, quietly and with vibration the desired 

position. motor-operated hydraulic mechanism does the trick. 

Easily and quickly adjusted from sitting supine position, you 

are able examine treat while comfortably seated standing. 
Patients enjoy the comfort the wide foam rubber seat and 

the exclusive compensating back. The Ritter ENT Motor 
Chair can pre-set accommodate 90% your patients. 


Ask your surgical dealer for demonstration 
the time and energy-saving the 
Ritter ENT Motor Chair. 


RITTER SURGICAL 
CUSPIDOR 


Ritter Surgical 
Cuspidor, completely 
provides 
greater efficiency 
low water pressure. More 
effective vacuum volume 
fingertip regulator the 
aspirator handle. Use 
any aspirator tip. This 
modern equipment 
necessity every 
office. 


Ritter 


COMPANY INCORPORATED 


RITTER PARK 
ROCHESTER 


Slight pressure 


positions 
ENT Motor Chair... 


Remember that name—when prescriptions demand 
quality lens that’s truly corrected for Marginal 


Astigmatism. There’s none better the profession! 


DESITE 


White and Tonetex 
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atural Seeing Habits dictated the design 


The bifocal wearer finds Panoptik lens designed 


him see naturally not lens which requires readjustment 
‘ \ 
his seeing habits. That’s because the Panoptik designed 


PANOPTIK 
the bifocal lens 
which provides. 
the widest possible reading area 


natural seeing habits the segment widest the level 
natural optical center this same 
corners are round match the round 
pupils the eye. Panoptik the bifocal lens 
easiest get used the bifocal lens 
that gives natural youthful vision with 


too distance vision 
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STRICTLY ONLY THE PROFESSION 


ACUTE OTITIS MEDIA 
REMOVAL IMPACTED CERUMEN 


ADJUNCT SYSTEMIC ANTI- 
INFECTIVE THERAPY 


CONTAGIOUS DISEASE EAR INVOLVEMENTS 


FORMULA: Glycerol (DOHO) 17.90 GRAMS 
(Highest obtainable spec. grav.) 


CHRONIC SUPPURATIVE OTITIS 
FURUNCULOSIS AND 
AURAL DERMATOMYCOSIS 


FORMULA: 
Sulfathiazole 


WITHOUT Circulatory 
Respiratory Effect 

POSTOPERATIVE NASAL FEVER 
ALLERGIC AND HYPERTROPHIC RHINITIS 


FORMULA: Desoxyephedrine Saccharinate 0.50% w/v isotonic aqueous 
solution with 0.02% Laurylammonium saccharin. Flavored. 6.4. 


Supplied THE DOHONY 


BACTERICIDAL Also for Office Hospital 
in Pint bottles. 


Scientific and Clinical Data sent request 


omg 
CHEMICAL CORP., 100 Varick St., New York 13, 
Also MALLON DIVISION Makers RECTALGAN 
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For the Treatment 
Nasopharyngeal Lymphoid Tissue 


The original monel metal radium applicator was designed Radium 
Chemical Company according specifications Otolaryngologists with 
nearly years experience radiation therapy the nasopharynx. 


Monel Metal Applicator actual length, cm. 


This applicator offered the medical profession for one purpose only 
—the treatment hyperplastic lymphoid tissue the orifice the 
eustachian tube the fossa Rosenmuller, which cannot removed 
surgically. 

Approximately 1,400 these applicators have been supplied spe- 
cialists the United States Radium Chemical Company. Published 
medical papers indicate that radiation conjunction with antibiotics, 
systemically locally, often relieves the symptoms due the presence 
hyperplastic lymphoid tissue. 

Extensive research covering period many years has established the 
proper time factor for the 0.3 millimeter monel metal radium applicator. 
All important reports from clinics and specialists have been based the 
monel metal applicator the exact dimensions furnished Radium 
Chemical Company. 


changes will made these specifications unless they are re- 
quested medical authorities, and then only after intensive clinical 


The physician using metal radium applicator from this Com- 
pany can expect the same favorable results reported the medical 
literature. 


WRITE FOR COMPLETE DETAILS OBLIGATION 


RADIUM CHEMICAL CO., INC. 


570 Lexington Ave., New York 22, 


MORE THAN YEARS CONTINUOUS SERVICE THE MEDICAL PROFESSION 
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Allergy Relief from Single Dose 


not “just another It’s new, 
and outstanding for prolonged action. Hydro- 
chloride Hydrochloride, Abbott), with piperazine 
side chain rather than one the conventional type. 
Numerous clinical reports attest the longer lasting allergy relief 
with many cases relief hours can obtained 
from single dose. Initially, should administered 
50-mg. doses three times day for the average adult, but the 
majority cases this dosage can later reduced one two doses 
day. One 50-mg. tablet bedtime often provides symptomatic relief 
through the night. Frequently, additional dosage required until 
the next bedtime. Side-effects are comparatively few and mild. 

This season try longer-acting your allergy cases. 


It’s obtainable all prescription pharmacies 
50-mg. and 25-mg. tablets bottles 100 and 500. 


Specify new long-acting antihistaminic 


INE 


CHLORCYCLIZ 


REFERENCES: Spielman, A. D. (1950), New York State J. Med., 50:2297, Oct. 1. 
Brown, E. A., et al. (1950), Ann. Allergy, 8:32, Jan.-Feb. Jenkins, C. M. (1950), J. Nat. Med. Assn., 42:293, 
Sept. Cullick, Louis, and Ogden, H. D. (1950), South. Med. J., 43:632, July. Ehrlich, N. J., and Kaplan, 
M. A, (1950), Ann, Allergy, 8:682, Sept.-Oct. 


\ 
aa 
BS + ochlot 1 e j 


One Instrument with 


Many Orthoptic Duties 


Automatic flashing control 
provided simply 
connecting the Tropoflash* 
(AC Current). 


matter how much how little you may planning invest orthoptic equipment, 
consider first the versatile Troposcope wide range testing and training 
functions. 

The Troposcope permits fast, convenient, accurate tests for: lateral, vertical, and cyclo 
deviations tropia, phoria, and vergence presence absence fusion with its anomalous 
sensory manifestations. 

training squint cases the Troposcope indispensable. oscillating mechanism helps 
promote simultaneous binocular vision and lessen suppression moving Mir- 
independently simultaneously without moving the tube assembly. 

There are many other precision features: finely controlled base-in, base-out tube movement 
giving variable prism effect without distortion alternate simultaneous flasher control 
pupillary distance setting for child adult adjustable chin and head variable 
illumination for each eye sturdy light-weight construction controls and scales grouped 
conveniently for the operator wide range diagnostic and training slides are available. 
The Troposcope impressive, good-looking, and the orthoptic room. 
Ask your representative for demonstration. 


Tropoflash available extra cost. 


INSTRUMENT DIVISION BUFFALO 15, NEW YORK 
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pectrum: 


staphylococci 

gonococci 

influenzae 

Koch-Weeks bacillus 
Morax-Axenfeld diplobacillus 
bacillus 

coli 


aerogenes 


wide clinical 


range: 


conjunctivitis 
blepharitis 
keratitis 
hordeola 

dendritic ulcer 

corneal ulcer 

epiphora secondary 
conjunctival infection 
preoperative prophylaxis 
trachoma 


TOF 


ocular 


HYDROCHLORIDE 
for topical use only 


ee 


suspension Crystalline Terramycin Hydrochloride 
petrolatum base. One Gm. ointment provides mg. 
Terramycin hydrochloride. Available tubes containing oz. 


HYDROCHLORIDE Solution 


Supplied dry mixture Crystalline Terramycin Hydro- 
chloride and sodium borate-sodium chloride buffer for 
preparation topical solutions. Each cc. vial provides 
mg. Terramycin dissolved cc. Water for Injec- 
tion, U.S.P. Solutions are isotonic with lacrimal fluid and 
buffered 8.2. 


deep-seated and systemic infections, local treatment 
recommended adjunct oral Terramycin therapy. 


Antibiotic Division 
CHAS. PFIZER CO., INC. 
Brooklyn 
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How the ‘Paredrine Technique’ 


refraction saves the physician time and trouble 


Ophthalmic Solution 


Paredrine Hydrobromide 


with Boric Acid *hydroxyamphetamine hydrobromide, S.K.F. 


Advantages: 


requires only minimum number instillations 
helps achieve rapid cycloplegia 

permits accurate refraction 

assures quick return accommodation 


The ‘Paredrine Technique’ refraction saves the physician time and trouble 
and spares the patient prolonged visual disability. the words Harrison', 
“has the advantage maximum action with minimum duration.” 

With children, the whole procedure can carried out the office; and 

the greatly reduced amount atropine required for satisfactory cycloplegia 
lessens the probability toxic side effects. 


Smith, Kline French Laboratories, Phila. 


Harrison, W.J.: Ocular Therapeutics, Springfield, 
Charles Thomas. 


*Paredrine’ T.M. Reg. U.S. Pat. Off. 
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clergym 
gardeners 


telep 


engravers 


Tillyer Ful-Vue 


Tillyer Flat-Top 


The Proper Segment 
for Every Occupational Need 


The line Ophthalmic Lenses the most 
comprehensive ever offered the Professions. 

Here find ample variety segment 
shapes and Bifocal and Trifocal Lenses 
for men and women engaging scores voca- 
tional and recreational pursuits. 

addition, there are Occupational Lenses 
which combine different segment types one lens 
meet the requirements specialized activities. 


Tillyer Panoptik Tillyer Tillyer 


Tillyer Ful-Vue 
50% Intermediate 


salesmen 


stereotyp 


nurses 


Tillyer Panoptik 
66% Intermediate 


Ful-Vue- 
Tillyer 


Panoptik- 
Tillyer 


Tillyer 
Tillyer 


Whatever lens segment type you prescribe for 
your patients, they are easily quick 


which further away than your telephone. 
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Asa doctor, you are familiar with 
the confirmatory tests necessary 
prove fact. Why not apply this 
principle your choice ciga- 
rette? Why not make your own 30- 
Day Camel Mildness Test? 


It’s sensible cigarette test! 
tricks one-puff decisions! 
You smoke Camels regularly for 
days. Then you decide! Yes! 
Make thorough, day-after-day, 
pack-after-pack test Camel’s 
choice tobaccos. Find out over 
reasonable period time how mild 
Camel can how good tasting 
Camels are! Find out your own 


hat 


axy 
OTHER 


Compare Camels for 
mildness and for flavor. See the 
30-Day Camel Mildness Test doesn’t 
give you more smoking enjoyment 
than ever had from any other 
cigarette! 


R. J. Reynolds 
Tobacco Company, 
Winston-Salem, 
N.C. 
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COMPLETE TREATMENT ROOM SMALL AREA 


The dimensions in the above photograph are 5’ 9” along one wall and 4’ 2” along the other. In this area, 
conveniently arranged, is ——s needed to make a complete examination. However, it need not be con- 
fined to this limited space. The complete absence of piping and wiring is especially noticeable. A mumber 
of other arrangements will be furnished on request. 


Treatment Stand: Covered with stainless steel. Contains: air regulator with gauge, tubing, cutoff and air 
filter; nasopharyngoscope rheostat; push button; cautery transformer and rheostat; transilluminator complete 
with rheostat, cord, handle, lamps, antrum and frontal tips; seven metal drawers on fiber runners and one 
large drawer for towels; waste container; bakelite covered work table; space for six spray bottles, twelve 
solution bottles, shelf for cotton jars; pocket for history card or prescription blanks; and a spray bottle 
heater; the whole presents an attractive appearance and will not tarnish and is easy to keep clean. Price 
complete without glassware $185.60. Without air but with electrical equipment $155.00. With air equipment 
only $140.00. Without either air or electrical equipment $110.00. 


Chair: Can be placed in horizontal position, wil! not tip in this position; raised and lowered by large hand 
wheel; paper covered headrest removable; locked with foot-pedal; bakelite armrests removable. Back locks 
rigidly in any position. As shown in brown. $130.00. 


Turning Chair: By adding a footrest and the necessary handles this chair can be used for turing tests. All 
the additional equipment is easily and quickly removable. Add $30.00. 


Combined Suction and Cuspidor: This is an entirely new piece of equipment. It was designed to eliminate 
the cost of installing a separate suction. The apparatus is 12” wide and projects 13/4” from the wall. The 
flushing rim and the suction is furnished with a vacuum breaker and should meet all plumbing requirements. 
Stop and trap not furnished. Available in ivory, green and white. Price $80.00. 


Ceiling Light: A telescopic light attached to the ceiling. May also be attached to base board in back of 
chair. Available in 4, 5, 6 and 7 ft. (extended). 4 ft. $15.50 (add one dollar per ft.). 


Light Shield: Takes an ordinary 100 watt lamp. Will not burst; spot can easily be rotated. $5.00. 


Stool: A soft upholstered stool with easy running ball bearing stem casters. $20.00. Stool with back, $26.00. 
All Prices are Los Angeles, Calif. 


Surgical Mechanical Research 


1901-1903-1905 Beverly Los Angeles Calif. 
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Corneal Contact Lenses, Their Advantages and Disadvantages 


Write for Brochure 


EAST STREET NEW YORK, 22, 


Manufacturers all types Contact Lenses 


BRANCHES 
PHILADELPHIA MONTREAL 


COMPREHENSIVE DESCRIPTION THE ORBIT, 
ORBITAL CONTENT, AND ASSOCIATED STRUCTURES 


WITH CLINICAL APPLICATIONS 
ROLLO McCOTTER, BRUCE FRALICK AND JOHN HENDERSON 
$1.00 
Revised and enlarged from 1942 monograph illustrations 


Send order with remittance 
BENEDICT, M.D., 100 First Avenue Building, Rochester, Minn. 


For the Modern 
Specialist 


Send for descriptive folder 
lustrating and describing new 
Imperial treatment unit com- 
plete, consisting hydraulic 
chair designed accommo- 
date Proetz treatment, adjust- 
able stool, and cabinet with 
enclosed rotary pump (with 
footswitch), recessed suction 
and pressure irrigating bottles, 
stainless steel trays, one spe- 
cial drawer accommodate 
Bard-Parker liquid sterilizer, 
and National cautery and 
transilluminator. 


Finish—White Enamel, Cream 


(black, brown and maroon) Factory, General Office and Showroom 
chair and 50-19 47th Ave., WOODSIDE, 
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Day Trial Offer’ 


DOCTORS (See Coupon Below) 


sensational 


all Zenith dealer 


AND the 
AMAZING BRAND NEW 


With the Ingenious 
SAVER” EMERGENCY SWITCH (pat. for) 


gives you double “A” Battery capacity—built right the instrument 
itself. You don’t need carry battery with you. 
THE ROYALTY OF HEARING 


success —the Zenit 
“ee? 


See the Brand NEW 


WANTED BUILD HEARING Hearing Aid with Saver” 

AID SELL $150 $200 Emergency Switch 
WOULD NOT KNOW HOW TO Ready to wear. Tiny, Powerful— Comfortable. 
MANUFACTURE ZENITH INSTRUMENTS 
BETTER—OR HOW OBTAIN MORE TRY THE THE 
EFFICIENT MATERIALS THAN NOW [ TURE”—AT OUR RISK—if any $200 Hear- 


ing Aid IN YOUR OPINION in any way 
GO INTO OUR $75 HEARING AIDS. ( outperforms a $75 Zenith YOUR MONEY 


ra) : BACK (under our UNCONDITIONAL 10 
L,, ° day return privilege) AND YOU ARE THE 
ff President SOLE JUDGE. 


Zenith Radio Corporation 


Conduction Devices available } Zenith Radio Corporation, Hearing Aid Division, Dept. 6439 
at moderate extra cost. 4 5801 Dickens Ave., Chicago 39, lilinois 
PLES 1 Please send me () One Zenith “Royal” or 1 One Zenith “Miniature” Radionic 
rs 4 = Hearing Aid. (check which). | will either return it to you within 30 days after delivery 
y ; # «date, or | will send you a check or money order for $75.00, plus tax if any.t 
Sr rel : it is 2 that until the Hearing Aid is fully paid for, title to and the right of 
(*)OUR SEND-NO-MONEY 30- possession of the same shall remain in Zenith Radio Corporation. 
' © Please send free booklet, “The Selection of Hearing Aids” 
DAY TRIAL OFFER 1S MADE 1 = tPlus tax of $1.50 if delivery is to be made in Illinois or lowa. 


DIRECT TO DOCTORS ONLY 

BY ZENITH RADIO CORPORA- 

Please write—do not print 


UPON TODAY 
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Frames and have always produced but one 


line finest —in which crafts- 


Mountings 
manship, quality and inherent worth 


Superb are backed invariable guarantee 
lit 50/1000 Fine Gold. You prescribe 
Jersey Optical” with complete confidence. 


NEW JERSEY OPTICAL CO. IRVINGTON, 


THE NEW YORK POLYCLINIC 
MEDICAL SCHOOL AND HOSPITAL 


(OrGanizep 1881) 
(The Pioneer Post-Graduate Medical Institution America) 


EYE, EAR, NOSE AND THROAT 


combined full-time course covering academic year months). consists attendance 
clinics; witnessing operations; lectures; demonstration cases and cadaver demonstra- 
tions; operative eye, ear, nose and throat cadaver; head and neck dissection 
clinical and cadaver demonstrations bronchoscopy, laryngeal surgery and surgery for 
facial palsy; refraction; radiology; pathology, bacteriology and embryology; physiology; 
neuro-anatomy; anesthesia; physical medicine; patients pre-operatively 
and follow-up post-operatively the wards and clinics. Also refresher courses months). 
For information address THE DEAN: 345 West 50th St., NEW YORK 19, N. Y. 


The Making and Fitting Artificial Eyes 
Are Specialty with us—Not Sideline 


THE FINEST ARTIFICIAL EYES PLASTIC AND GLASS 
MADE ORDER AND STOCK 


Mail order selection service 
Our technicians travel most principal cities 
Trained technicians fit artificial eyes all motility implants 
Write you have any artificial eye problems with your patients 


SERVING THE PROFESSION 
SINCE 1851 


CHICAGO NEW YORK 


DETROIT BALTIMORE 


NORTH MICHIGAN AVENUE CHICAGO, 
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Pilling supplies the complete line Jackson Laryngoscopes... 
infant, child, adolescent, adult ... made precisely the specifi- 
cations Dr. Chevalier Jackson...for use with without 
Jackson specifically adapted all auxiliary 


equipment the standard Jackson-type Bronchoscopic Clinic. 


"Made your assurance the correct design 


instrument craftsmanship. 


Complete specifications are given your Pilling Catalog, 


Order direct 


3451 WALNUT ST., 


+. 
RS. 
FOR INSTRUMENTS FOR BRONCHOESOPHAGOLOGY 
Standing Invitation: When Philadelphia, visit our new salesrooms. Free parking for doctors our private lot. 


BELIEVE 
YOURSELF! 


Doctor, you probably have read great deal cigarette 
advertising with all sorts claims. 


suggest: make this simple test... 


Take Morris—and any 
other cigarette. Then, 


Light either one. Take puff 


let the smoke come through your nose. 


Now exactly the same 
thing with the other cigarette. 


that Morris definitely 
less irritating, definitely milder. 


Then, Doctor, BELIEVE YOURSELF! 


Morris 


Philip Morris Co. Ltd., Ine. 
100 Park Avenue, New York 17, 
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New Vacuum Unit for Cataract Extraction 


with Erisophake 


Chicago 


Producing even, constant vacuum that 
can set any desired level 
centimeters mercury, this new little 
pump unit with its improved erisophake 
assembly provides the ophthalmic surgeon 
controlled for utmost delicacy and effec- 
tiveness application. The motor and 
rotary pump are wholly enclosed, silent 
and vibrationless; built for long, care-free 
service, they require little attention other 
than occasional oiling. The motor has 
automatic thermal overload protector. The 
entire unit stands only high. 


A-4 Nugent Cataract Vacuum Unit Self-contained cast alumi- 
num housing with smooth, attractive, easy keep clean, Crystal Gray finish. 
For operation 110 volts, cycles, AC, complete with erisophake described 


below, each $129.75 


V.MUELLER SCO 


IMPROVED NUGENT-GREEN-DIMITRY ERISOPHAKE 


A-14 This improved erisophake permits greater ease application and more 
perfect manipulation extraction procedures than formerly. makes use the 
Dimitry shallow suction cup, and has oral vacuum control valve—most 
simple, efficient means control vacuum during cataract extraction. Hand- 
piece and oral valve are gold plated. Erisophake, valve and tubing only. $24.75 


Instrument Makers the Profession Since 1895 


Mueller and Company 


330 HONORE STREET CHICAGO 12, ILLINOIS 
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New Color Slide Academy Publication 


LIBRARIES THE EYE 


from 

the private 
collections 

recognized 


OCULAR 
SURGERY 


manual 


Conrad Berens, M.D. 


Series 
Anterior Segment Photographs 
Anterior Segment Photographs 
Retinal Color Photographs 


Gonioscopic Color Photographs 
All by H. Saul Sugar, M.D., Detroit 


Retinal Color Photographs 
from the collection of the late 
Robert Von Der Heydt, M.D., Chicago 


VI. Original Ophthalmological 


and 


Michel Loutfallah, M.D. 


Photomicrographic Slides Send order with remittance 


by Julius Weber, New York 


Write for booklet listing each slide. Literature also 


available on lighting systems and compiete camera 
units for photographing the eye. 


BARNETT Optical Laboratories 


1218 Pratt Chicago 26, 


Rochester, Minn. 


Optical Centen 


Discomfort caused base out prism the reading level, induced 
hyperopic distance corrections, can eliminated, least 
reduced, tolerable amount use the proper bifocal 
trifocal lenses. Horizontal prism the reading level result 
both the sphere and cylinder power the distance correction. After 
computation for the amount such induced near segment 
the multifocal can decentered such extent that the base 
out prism will neutralized. The Cen-Cor bifocal trifocal makes 
possible considerable decentration without loss temporal area. 
This lens may also used wherever high, wider than usual 
segment for reading vocational use, desired. 

The Cen-Cor bifocal and trifocal for resultant optical center control 
near visual level multifocal lenses another 
superior services proved efficient and comfortable constant use 


many patients. 


Interpreting your prescription into glasses that what YOU 
want them for the patient our specialty! 


SINCE 1913 


100 First Avenue Building 


DISTANCE OFTICAL 
CENTER 


\ OPTICAL CENTER OF 
SEGMENT ALONE 


RESULTANT OPTICAL CENTER ON 
VISUAL AXIS FOR NEAR 


DISTANCE AXIS AND 
CENTER 


© PRISM TO 
ONSTANCE LENS 


0 PRISM ON NEAR 
VISUAL AXIS, 


PRISM DUE TO 
DECENTERED SEGMENT 


OPTICAL CENTER 
SEGMENT 


MANY POSSIBLE 
SEGMENT POSITIONS 
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EDITORIAL BOARD 


WILLIAM BENEDICT, M.D., Editor Chief, Rochester, Minnesota 
M.D., Associate Editor, Omaha, Nebraska 

WILLIAMS, Editor, Rochester, Minnesota 

THE BOARD SECRETARIES 


PRINTED IN OMAHA, NEBRASKA 
BY 
MOUGLAS PRINTING COMPANY 


PRINTED IN U.S.A, 
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American Academy Ophthalmology and Otolaryngology 


Carl McCaskey, Indianapolis, Ind. ............ Past President, Senior Member Council 


{Executive Secretary-Treasurer 
and Business Manager the TRANSACTIONS 


William Benedict, Rochester, Minn.. 


Howard House, Los Angeles, Calif. .......................Secretary for Otolaryngology 
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COUNCIL COMMITTEES 
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Carl Robb Archie McCannel John Dunnington 
Conrad Berens Fletcher Woodward Stewart Nash 
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Derrick Vail William L. Benedict A. D. Ruedemann Erling W. Hansen 


ACTIVITIES 
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Archie D. McCannel John H. Durnington Algernon B. Reese Erling W. Hansen 
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COLLAGEN DISEASES: THEIR RELATION EFFECTS 
ADRENAL CORTICAL AND PITUITARY 
ADRENOCORTICOTROPIC HORMONES 


M.D. 
ROCHESTER, MINN, 


EY INVITATION 


Tue term diseases” used 
designate group diseases un- 
known etiology multiple sys- 
tems the body and formerly consid- 
ered unrelated because their 
widely varying sometimes over- 
clinical manifestations. 


DISEASES INCLUDED 

Diseases usually included this cate- 
gory are periarteritis nodosa, rheumatic 
fever, rheumatoid arthritis, lupus ery- 
thematosus, scleroderma, dermatomyo- 
sitis and serum sickness. Glomerulo- 
nephritis and malignant hypertension 
also belong this list, according 
Aegerter and Long.! collecting this 
group your colleagues internal medi- 
cine and pathology have (unintentional- 
ly, doubt) omitted certain inflamma- 
tory ocular diseases 
should included. Since these are 
discussed later this meeting, shall 
not list them. Even more alteration 
the list may needed favorable 
response various diseases adrenal 
and pituitary hormones become one 
the criteria for inclusion the group 
collagen diseases. present, under- 
standing collagen mesenchymal 
diseases incomplete that only tenta- 
tive conclusions are warranted. 


DERIVATIVES MESENCHYME 
Mesenchymal derivatives are 
located throughout the body and, ad- 
dition the connective tissue and fibro- 


From the Division of Medicine, Mayo Clinic. 
Presented at the Fifty-Fifth Annual Session of the 
American Academy of Ophthalmology and Otolaryn- 
gology, Oct. 8-13, 1950, Chicago, Il. 


blasts, consist cartilage (chondro- 
blast), bone (osteoblast), muscle and 
the reticulum 
component lymph nodes, spleen, liver 
and bone marrow. There are both cir- 
culating and fixed tissue components. 
Immune globulin (circulating antibody 
and collagen are products the reticu- 
lum and are related chemically 
the homogeneous matrix produced 
cartilage, and osteoid tissue, the prod- 
uct the osteoblast. known that 
chondroitinsulfuric acid, the chief or- 
ganic chemical constituent cartilage, 
closely related chemically mucoitin- 
sulfuric acid, which the chief organic 
chemical constituent both the vitreous 
humor and the synovial 


PATHOLOGY 

The recognized pathologic changes 
common collagen diseases consist 
swelling the mucoid ground substance 
connective tissue, proliferation 
fibroblasts and derivatives reticulum 
and cellular infiltration the tissues, 
which may followed degenerative 
and later tissue reactions necrosis. 
Fibrinoid degeneration the collagen 
capillary walls and the media ar- 
terioles, with increased permeability re- 
sulting therefrom, said the ear- 
liest organic change observed these 
diseases. Thus the vascular component 
collagen diseases important and, 
certain instances, the predominant 
manifestation diseases this group. 


PATHOGENESIS 
This group diseases generally 
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type reaction which usually lacks the 
abruptness onset and severity ef- 
fects characteristic anaphylaxis. 
Stated briefly, the reaction hyper- 
sensitivity abnormal activity 
both the circulating and fixed tissue 
components the mesenchyme, which 
functions the defense organ. Altera- 
tion the antigen-antibody reaction 
thereby produced but the nature the 
allergen allergens causing collagen 
diseases still more ap- 
propriate, therefore, regard such dis- 
eases affected infection rather than 
caused infection. Altered endogenous 
proteins produced chemicals, such 
iodine and sulfonamides, undue 
exposure such physical agents cold, 
heat, and sunlight have been demon- 
strated both and clin- 
ically, especially such diseases 
periarteritis nodosa and lupus erythema- 
tosus. 


The entire system mesenchymal 
derivatives may regarded unit 
organ defense! involving both pro- 
tective immune reactions and repara- 
tive functions. When stimulation the 
immune reaction reparative processes 
excessive abnormal, the reactions 
fibrinoid degeneration, proliferation 
and other characteristics the tissue 
responses this group diseases may 
produced and disease states result. 


RELATIONSHIP BETWEEN COLLAGEN 
DISEASES AND FUNCTION THE 
ADRENAL CORTEX 

pertinent this time consider 
the basis for relationship between the 
physiologic and pathologic phenomena 
the collagen diseases and the adrenal 
hormones. has already been outlined, 
diseases collagen have long been 
thought related immune processes. 
Quite independently, the relation the 
adrenal glands immune reactions has 
been extensively That 
there inverse relationship between 
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the activity the adrenal cortex and 
the amount lymphoid tissue fairly 
tionship readily recognized 
long-known fact that the adrenal cortex 
essential for proper maintenance 
the organism extremes heat and 
cold, infections and trauma.! The action 
widespread tissues mesenchymal 

Among processes 
the adrenal cortex are (1) control 
permeability and transfer inorganic 
ions and water between extracellular 
and intracellular tissues (and from 
blood urine), and (2) activation 
ciency indicate that the profound altera- 
tions function many organs can 
controlled large measure regula- 
tion intake inorganic ions and that 
multiple enzyme systems are usually af- 

The close relationships inorganic 
ions, activation enzymes and adrenal 
cortical hormones well exemplified 
the deposition glycogen the liver. 
such action the potassium ion 
has important, not dominating, ef- 


Hyaluronidase one the enzymes 
being widely studied connection with 
the collagen diseases. The presence 
disturbed equilibrium 
ronic acid and hyaluronidase connec- 
tive tissue diseases has been repeatedly 
The hyaluronidase-in- 
hibiting activity the serum, however, 
may nonspecific feature the de- 
fense reaction which operates vary- 
ing degree with the degree the indi- 
vidual’s 

Either mechanisms already men- 
tioned others yet recognized, 
steroid hormones alter the re- 
action that follows union antigen and 
antibody. such action the harmful 
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effects hypersensitivity may dis- 
sociated from the beneficial reactions 
Whether this effect occurs 
the level antibody production, 
the level union antigen and anti- 
body any other point the devel- 
opment the immune response not 
detinitely 

The widespread effects adrenal 
function mesenchymal and lymphoid 
tissue, well certain metabolic ef- 
fects, are produced only those steroid 
hormones which have oxygen atom 
the carbon atom position number 11. 
Such preparations are thus sometimes 


the C-11 oxygenated steroids, cor- 
tisone appears one the most, 
not the most, The fate this 
substance after injection still un- 
known. Present evidence suggests that 
either directly utilized converted 
form. this connection interesting 
note that while pituitary adrenocorti- 
cotropic hormone produces effects simi- 
lar, not identical, those cortisone, 
experimental® laboratory 
suggest that not cortisone but 
another C-11 steroid with antirheumatic 
activity, compound the product 
the responsive adrenal gland stimulated 
pituitary adrenocorticotropic 
mone. 


EFFECTS CORTISONE AND PITUITARY 
ADRENOCORTICOTROPIC HORMONE 

took thirteen years each for corti- 
sone and pituitary adrenocorticotropic 
hormone separated, identified and 
prepared for clinical investigation. Pio- 
neer investigators hoped the 
mones would found useful man- 
aging diseases pituitary and adrenal 
glands and perhaps other endocrine dis- 
eases. time these modest hopes have 
been 


you now know, cortisone and 
pituitary adrenocorticotropic hormone 
not only influence relatively rare 
docrine conditions but have prompt 
and profound effect fibrous tissue, 
muscle, lymphoid tissue and 
called hyperergic state—the tissues and 
the reaction characterizing the collagen 
mesenchymal diseases. Cortisone and 
hormone 
are both antirheumatic and anti-allergic. 
They act the tissue level—especially 
important and desirable the ophthal- 
mologist and otolaryngologist but 
not kill germs, nor they “cure” dis- 
eases the symptoms which they may 
suppress.? But some manner, perhaps 
simply supplying extra adrenal hor- 
they provide susceptible tissues 
with shield against wide variety 
irritants. 

Considered conservatively, there are 
ten twelve nonhormonal diseases pre- 
sumed have widely differing etiology 
which can markedly modified tem- 
porarily suppressed either cortisone 
pituitary 
mone, This all the more remarkable 
because most these diseases, hereto- 
fore, have been peculiarly resistant 
control even temporary modification.” 

can optimistic regarding the 
mones, but their judicious use will 
more assured two principal limitations 
are fully appreciated: (1) Effects are 
usually, though not always, transient. 
(2) Hormones are capable adverse 
well beneficial 


Clinical Cortisone and 
Pituitary Adrenocorticotropic Hormone 
Rheumatoid Arthritis 

The beneficial effects cortisone 
and pituitary adrenocorticotropic hor- 
mone can summarized relating 
briefly the reactions noted 
with reversible rheumatoid arthritis. 
almost every suitable case rheumatoid 
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arthritis, within few days—often in- 
deed within few hours—complete 
nearly complete reversal begins. 

The fibrous tissue seems affected 
first indicated the marked reduc- 
tion Articular pain, swell- 
ing and tenderness are reduced and de- 
formities are often corrected. Maximal 
subjective improvement usually occurs 
within eight days, objective improve- 
ment within two three weeks, but 
progress continues thereafter, perhaps 
for several months. The antirheumatic 
effects were very marked our 
first series patients with 
arthritis, marked and moderate 
1.8 

Strength, appetite and weight are in- 
creased. ravenous appetite expe- 
rienced some patients, but weight 
tends stabilize after lost weight 
Euphoria may occur with in- 
creased mental and physical energy. 
Fever, rheumatoid nodules and enlarged 
lymph nodes disappear subside. 
flexion contractures, two thirds 
more disappeared three twenty-one 
days the remainder were markedly im- 
proved. Biopsy synovial membrane 
revealed marked reduction the inflam- 
reaction following administra- 
tion either cortisone pituitary ad- 
renocorticotropic 

Responses repeated courses are es- 
sentially similar. Usual doses corti- 
sone have been 100 mg. daily, sometimes 
200 300 mg. the first days treat- 
ment; usual doses pituitary adreno- 
corticotropic hormone have been 
100 mg. divided doses three four 
times daily. When administration the 
hormones was discontinued, prompt re- 
lapse occurred about three fourths 
our cases but per cent partial 
relapse, delayed relapse fairly pro- 
longed remission occurred. 


DISEASE VERSUS RESIDUES DISEASE 
any disease one must distinguish 
sharply between two distinct features, 
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the tissue reactions (physiologic pro- 
cesses) which constitute the disease per 
and the residues the disease (ana- 
tomic 

These hormones influence chiefly the 
inflammatory reactions the active dis- 
ease, not the residues the disease. 
use figure speech, they act fire 
shield but not per put out the fire 
nor act carpenters repair fire’s 
Therefore, results will differ 
greatly depending the stage the 
disease present the time the hormone 
administered. 

the hormone given early and lit- 
tle significant residues are present, 
temporary results may more less 
complete. only small amounts ac- 
tive inflammation are superimposed 
much old destructive change, the results 
may quite limited. 
operate inflammatory ocular diseases 
well inflammatory articular dis- 
eases. 


HYPERCORTISONISM 

Cortisone and pituitary adrenocortico- 
tropic hormone are potent agents capa- 
ble influencing many tissues the 
body. They have physiologic effects oth- 
than those which are antirheumatic 
and anti-allergic. These are signs hy- 
peradrenalism designated 
hyperadrenalism” 
differentiate them from other causes 
hyperfunction the adrenal cortices. 

per cent our first series 
cases rheumatoid arthritis, adrenal 
dysfunction was clinically not apparent 
very Moderate marked evi- 
dence hypercortisonism occurred 
per 

Doses cortisone pituitary adren- 
ocorticotropic hormone required sup- 
press inflammation affected tissues 
are relatively high when compared the 
amount needed correct deficiency due 
total glandular insufficiency. These 
relatively high doses are sometimes well 
tolerated, sometimes not. Individual tol- 
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erance varies but most signs hyper- 
cortisonism are produced repeated 
daily doses 200 mg. cortisone 
physiologically equivalent amounts 
pituitary adrenocorticotropic hormone, 
when daily doses 100 mg. corti- 
sone physiologically equivalent 
amounts pituitary adrenocorticotropic 
hormone are given for long period, 
usually more than four seven weeks. 
This especially true when the hor- 
mones are given menopausal women 
and adolescents. The various reactions 
noted include acne, edema, cutaneous 
striae, mental changes varying in- 
tensity, muscular weakness and round- 
ing the face. These and others are de- 
scribed and discussed detail else- 


blood pressure have occurred our 
rheumatoid patients, but 
mones, especially pituitary adrenocorti- 
cotropic hormone, may increase blood 
pressure patients with renal disease. 


The biochemical changes occurring 
from large doses prolonged admin- 
istration either cortisone pituitary 
adrenocorticotropic hormone 
summarized briefly. The excretion 
17-ketosteroids urine increased 
markedly while pituitary adrenocorti- 
cotropic hormone being administered 
and decreased result corti- 
sone; this decrease may persist for 
weeks after use the hormone 
stopped. Excretion corticosteroids 
temporarily increased both cortisone 
and pituitary 
Electrolyte imbalance when 
does occur usually consists hypo- 
chloremic, hypopotassemic alkalosis and 
tends develop when large doses 
either cortisone pituitary adrenocorti- 
cotropic hormone are employed after 
prolonged administration the usual 
daily doses. Temporary impairment 
carbohydrate tolerance clinical im- 
portance occurs only susceptible per- 
sons. Decrease the circulating eosino- 
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phils considered evidence adrenal 
cortical suppression and occurs with use 
both cortisone and pituitary adreno- 
corticotropic hormone, though perhaps 
greater degree with the latter. 

Hypercortisonism has been likened 
syndrome.” Practically all 
the features this syndrome have been 
collectively observed our early expe- 
Currently, better dosage 
control none only one two features 
hypercortisonism may encountered 
any individual case. 

Irrespective the degree extent 
the signs hypercortisonism, revers- 
ibility begins rather rapidly when ad- 
ministration the hormone discon- 
tinued. Fewer side effects are develop- 
ing better methods using these hor- 
mones are being developed. 


CURRENT MANNER USAGE 
CORTISONE AND PITUITARY 
ADRENOCORTICOTROPIC HORMONE 

Because the nature the potential 
side effects, these hormones should 
used with caution the presence 
(1) hypertensive cardiovascular disease, 
cardiac 
decompensation and old rheumatic car- 
ditis with limited 
(2) diabetes mellitus, (3) active tuber- 
culosis, (4) latent frank 
and (5) marked 

order find the optimal methods 
treatment with cortisone 
tary adrenocorticotropic hormone, vari- 
ous methods administration are being 
investigated. These include (1) repeated 
courses with the usual full dosage inter- 
rupted rest periods, (2) initial full 
doses followed smaller maintenance 
doses daily less often, (3) alternated 
administration cortisone and pituitary 
adrenocorticotropic hormone 
peated courses the first method, 
and (4) combined use cortisone and 
pituitary adrenocorticotropic hormone 
either repeated courses the 
second 
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all instances the objective the 
same attempt cooperate with rath- 
than dominate supplant the 
functions the pituitary-adrenal mech- 
anism. Thus, entirely possible that 
single plan treatment will 
equally satisfactory for all diseases for 
which the hormones may used 
even for all patients with the same dis- 

Investigative studies with cortisone 
given orally are also progress. The 
early results are good those from 
intramuscular This 
development may lead further revi- 
sion current concepts administra- 
tion cortisone well pituitary 
adrenocorticotropic hormone. Local ap- 
plications cortisone the eye and 
the ear, nose, and throat are also 
promising development especial in- 
terest this group. 


SUMMARY 

The adrenal cortical hormone, corti- 
sone, and pituitary adrenocorticotropic 
hormone have marked effects the 
metabolism fibrous, muscular and ar- 
ticular tissues and the other tissues af- 
fected collagen mesenchymal dis- 
eases. 

The specific mode action not yet 
defined and there much yet 
learned. 

Physiologic reactions overdosage 
intolerance have been reversible. 

Finally, anticipated that with in- 
creased availability cortisone and 
pituitary adrenocorticotropic hormone, 
their optimal methods use can soon 
established. 
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Lone, M.D. 


BALTIMORE, MD. 


been honored and very fortu- 
nate have been invited come out 
here for the past three in- 
structor. have talked lot you 
about the sulfonamides and the anti- 
biotics. Now will tell you the truth. 
This the first time that have ever 
talked about antibiotics when really 
know what talking about. will 
tell you why. 

Mrs. Long and were fortunate 
the months May, June, and July. 
Starting June, Amsterdam, ran 
into the most delicious strawberries 
have ever eaten. But, being professor 
preventive medicine and very cau- 
tious, said, “Now, none that cream 
for me. don’t want get anything. 
don’t know whether the milk pasteur- 
ized.” ate strawberries Holland, 
Denmark, Sweden, and Finland. 
Then, when got Norway, straw- 
berries had gone out season bit, 
and were little more expensive than 
they had been. Mrs. Long, being 
Yankee, stopped eating strawberries for 
breakfast and took something cheaper. 
But course, being the expansive 
male the family, said, “Well, they are 
not very expensive. will have them.” 
Norway they had some especially de- 
licious cream. inquired about and 
course they said was pasteurized, 
had strawberries and cream. 


got home the twenty-fourth 
July, and four days later were driv- 
ing Martha’s Vineyard. about 


From the Department of Preventive Medicine, The 
Johns Hopkins University School of Medicine. 
Presented at the Fifty-Fifth Annual Session of the 
American Academy of Ophthalmology and Otolaryn- 
gology, Oct. 8-13, 1950, Chicago, Il. 


BY INVITATION 


Aberdeen thought was coming down 
with Dr. Francis’ favorite virus oth- 
words, influenza. felt just like pa- 
tient suffering from it. make long 
story short, took and six other 
doctors who piled me, might say 
literally, look after when they 
heard was sick. One them, who was 
one oldest and best friends, want- 
give calomel. did not dare re- 
fuse him and decided would hold 
hand and wait until left. thought 
the best way get rid was put 
down the toilet immediately rather 
than have down little later, After 
about three weeks, became perfectly 
clear that had acute undulant fever. 


thought myself, have told lot 
people just how treat this disease, 
and have treated lot people who 
have had it. going treat myself 
the way treat patients.” Before 
had taken aureomycin for week took 
all the courage that possessed even 
think another dose aureomycin. 
Now can tell you great deal about 
aureomycin, you can well imagine. 
Well, get down the serious part 
tock enough aureomycin, and sure 
all right. don’t even worry about 
it. (Dr. Long has had relapses. Ed. 

Five years ago this time, one were 
going talk antibiotics, would 
have been relatively simple thing be- 
cause one would have said, “Use peni- 
cillin for conditions which indi- 
cated,” and that would have been that. 
Four years ago had become little 
more difficult because, between 1944 and 
1946, Dr. Waksman and his colleagues 
and associates had 
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mycin. But still was not too hard, be- 
cause one generally recommended the 
use streptomycin the gram-nega- 
tive type infections and the use 
penicillin the gram-positive infec- 
tions. That happy situation lasted for 
couple years, until about 1948, when 
suddenly out the blue, less than two 
vears, came three new powerful, widely 
effective, and easily usable antibiotics, 
the complete range which not 
quite certain the present time. All 
three them overlap each other 
many respects their clinical applica- 
tion. today, any doctor who faced 
with infection has make his mind 
which one five antibiotics going 
use, and then, uses one the 
three newer antibiotics, says, “Now, 
really, which one going the best 
this particular patient?” 


Unfortunately, the hospital today 
are seeing few untreated standard 
infections which can used for testing 
antibiotics that believe the day al- 
most past this country when can, 
with good controls, test the comparative 
therapeutic effects new antibiotics. 
There are just not enough patients. 
Take our situation Johns Hopkins. 
Back 1938, when first used sulfa- 
pyradine, was not hard get about 
two hundred cases pneumococcal 
pneumonia the winter, doubt wheth- 
this winter will have sixty cases 
the hospital, and many them will 
have been treated with something 
other before they get it. one found 
antibiotic this winter that one wanted 
comparative tests with, would 
difficult make comparative tests 
lobar pneumonia one used all the hos- 
pital facilities Baltimore. would 
hard get enough patients because 
most patients are being treated home 

pointed out last closed 
our contagious hospital Baltimore the 
thirty-first December, 1949, because 
did not have many patients still 
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true. are seeing fewer and fewer pa- 
tients, the general medical wards, 
with infections. You may ask few 
minutes, when begin show you 
slides, are going make our 
How are going arrive 
the decision that one antibiotic little 
better than One has 
three things now. First you have 
study the vitro bacteriostatic bac- 
terial effect. That helpful. does not 
give you the final answer though. Sec- 
ondly, there are certain standard 
tions mice, such the hemolytic 
streptococcic peritonitis, which can 
produced using the strain C-203 that 
has been studied many years many 
individuals. know just what will 
mice. course mice have prac- 
tically natural resistance this infec- 
tion, and can use thousands mice 
our tests. can vary the dosage 
various antibiotics, and can get 
pretty good idea their effectiveness 
against this type infection. can 
the same thing with certain pneumococ- 
cic infections and with type Fried- 
lander’s bacillus infection, These infec- 
tions give very good information be- 
cause, starting back fifteen years ago, 
have found—and this true pen- 
icillin and streptomycin—that anti- 
tive against these experimental diseases 
mice, they will show about the same 
effectiveness against similar infections 
human beings. Much what 
going talk about you today based 
these two points: 


vitro the mouse, and then 
careful clinical observation and controls 
one can get. But, have said, 
getting increasingly difficult test clin- 
ically the new antibiotics. 

going report you now the 
opinions our department 
more, which think will agree pretty 
well with those Dr. Harry Downing, 
Max Finland, and other groups 
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MYCIN 
TYPE OF INFECTION PENICILLIN AND AUREO- CHLORAM- TERRA- 
DIH YDRO- MYCIN PHENICOL MYCIN 
STREPTO- 
Streptococcal 
Neisserian_Infections 


Diphtheric Infections Anti- 


Tuberculous Infections 


Anthrax Infections 


gangrene 
Tetanus 

Gram-Negative Bacil- 

lary Infections 


Proteus 


Ps. aeruginosa Polymyxin best. Ill 


Salmonella 
typhosa 


Others 


pestis 


Brucella Infections 
Cholera 


Hemophilis Infections 
influenza 


meningitis IB+S.D. 
N—Not evaluated *—Use together 
Choice Blank—Not effective 
Choice P.A.S.—Paro-amino- 


salicylic acid 
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STREPTO- 
MYCIN 
AND 
DIHYDRO 
STREPTO- 
MYCIN 


AUREO- 
MYCIN 


NICILLIN 


Infections 


Spire ch et: 
_pal 
pertenue 

carateum 


INFECTION, 


Continued 


TERRA- 
MYCIN 


CHLORAM- 
PHENICOL 


recurrentis 
vincenti 


granulomatosis 


Infections 


iry Infections 


acteroidosis 
ial Infections 
mooseri 
rickettsi 
conori 


akari 


tsutsugamushi 


burneti 


Viral Infections 


Primary Atypical 


Simplex 
Herpes Zoster 


v ¢ ne reum 


Chicken Pox 
Vaccinia disseminata 
Small 


Pleuro- pneumonia 


10. Measles 


11. Infectious Mononucleosis 


Epidemic Hepatitis 


itis 


14. Poliomyelitis 


15. Tr: 


The Common Cold 
and Influenza 


Fungal Infections 


\ctinomycosis 


16. 


locally 


N—Not evaluated 
choice 
choice 


S.D.—Sulfadiazine 
Blank—Not effective 
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individuals, regarding the choice the 
antibiotics today for the general sys- 
temic treatment infections (table I). 

streptococcic infections, penicillin 
the drug choice, with the exception 
enterococcic infection, where seems 
generally agreed that aureomycin the 
best. You will notice that have put 
aureomycin the drug choice with 
infection, and that 
based the fact that Max Finland 
Boston, Monroe Romansky Washing- 
ton, and other people, including our- 
selves, have found that the percentage 
strains staphylococci primary 
isolation, before the treatment pa- 
tients, which are quite resistant peni- 
cillin are increasing all the time. 


What apparently happening not 
only this country but also England 
and Australia, and probably all over the 
world where much penicillin being 
used—is that the non-penicillinase-pro- 
ducing strains Staphylococcus aureus 
are being wiped out the etiologic 
agents disease. Whether they are 
killed off, just what happens them, 
one cannot say definitely. They are be- 
ing replaced staphylococci which pro- 
duce penicillinase and hence are more 
less resistant, depending upon how much 
penicillinase produced, the thera- 
peutic effects penicillin. Hence, 
put aureomycin first. 

pneumococcic infection, use peni- 
neisserian and meningeal in- 
fections, use penicillin. diphtheria, 
use antitoxin plus penicillin. Penicillin 
has curative effect diphtheria 
far have been able see. But ap- 
parently there question but that 
will cut down the carrier rate, you 
give 240,000 units penicillin day 
through the acute phase diphtheria. 
tuberculosis, use streptomycin plus 
para-amino-salicylic acid. For gas gan- 
grene, penicillin. 

When you get down certain the 
gram-negative bacillary infections, 
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you can see, cannot make out much 
difference clinically between the effects 
aureomycin, chloromycetin, terra- 
mycin. Actually none them very 
good tissue infections produced 
Bacillus proteus pyocyaneus. 
course, pyocyaneus responds beautifully 
the polymyxins, but they show 
much clinical toxicity that they will 
probably never released for general 
use. 

curious thing about has 
been noted. Chloromycetin the only 
one these antibiotics that works. 
the test tube aureomycin almost con- 
sistently better bacteriostatic agent 
and terramycin good, but for some 
curious reason, the patient the only 
one the three which works chloro- 
questionable whether any 
the other Salmonella infections are 
affected any these agents, tular- 
emia, would say from what have 
seen tick-borne tularemia (we have 
not had any rabbit fever lately treat) 
that there difference between the 
therapeutic effects chloromycetin and 
aureomycin. brucellosis, have seen 
difference between the therapeutic 
effects the three antibiotics. They are 
all good given proper doses. Per- 
sonally, prefer aureomycin. 


Listerella infections, which are 
very rare, know that aureomycin 
effective. influenza meningitis, you 
can give the chloromycetin the child 
mouth adequate doses, would 
the method choice for the treatment 
this disease. the baby cannot take 
this drug mouth and you want give 
something intravenously, then 
should give aureomycin plus sulfadia- 
zine (given separately). chancroid, 
where you want use antibiotic, 
aureomycin and chloromycetin will 
effective. These lesions can cured 
few cents’ worth sulfonamide, 
and all will agree that antibiotics cost 
just little more. 
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All three these new antibiotics will 
cure syphilis, but not know how 
well they will comparison with 
penicillin. matter year two 
more has elapse before can begin 
which the best for syphilis when 
one plans use one the three new 
not know about their 
use the treatment other 
spirochetal infection. 

granuloma inguinale, one may have 
treat patients for three four weeks 
before obtaining the results expected. 

Bartonella infections, use chloro- 

infectiéns, use 
streptomycin. have not seen any 
these cases lately, and not know 
what aureomycin, chloromycetin, ter- 
ramycin will do. believe they will 
effective, but these are rare conditions. 

rickettsial infection, all three ap- 
pear very definitely effective. 
far rickettsial infection concerned, 
you not have worry. Most you 
will remember Dr. Zinsser’s book 
“Rats, Lice, and History,” and you will 
remember that pointed out that the 
greatest worry the louse has thinking 
that some day will crawl some hu- 
man being who has typhus, because 
the louse crawls someone who has 
typhus and bites him, the louse will die. 
Only one-third the nonnative Cauca- 
sians who are bitten the 
infected lice die, but every louse which 
bites typhus patient dies. So, course, 
the louse scared death typhus. 
But recently has been shown very 
clearly controlled experiments that 
you feed infected louse some 
blood which has aureomycin it, 
can cure the louse, too. 


Now let consider the viruses for 
moment. Note psittacosis and lympho- 
granuloma venereum, which know 
belong the same group large vi- 
ruses. They respond very well aureo- 


mycin and chloromycetin, and probably 
will terramycin. 

For primary atypical pneumonia 
somewhat difficult make 
but our impression that, the dos- 
age have recommended, aureomycin 
much more effective than either terra- 
mycin chloromycetin this disease. 
But let say that that only our 
opinion because practically impos- 
sible with this disease set com- 
parative control study which might give 
really good data. 

herpes zoster have seen 
good results Baltimore, most cases. 
Physicians England, found, were 
not kindly disposed either aureo- 
mycin chloromycetin this disease. 
They have not had good results. 

Then, down the list, will 
note that after herpes simplex have 
left blank, because know that today 
will hear many discussions between 
ophthalmologists, some whom will 
say that the new antibiotics are good 
herpetic infections the eye, and others 
whom will say that they have not had 
any success with them. Experimentally, 
one cannot show anything. easy 
produce herpes the eye the rabbit. 
but the rabbit one the worst ani- 
mals work with the 
otics, and date all tests have been 
negative. 

should like mention just one 
two other items interest the treat- 
ment infections with antibiotics. 
not know about chloromycetin, but 
know that aureomycin and prob- 
ably terramycin are the most effective 
drugs that have been devised for the 
treatment amebic infection. From the 
tropical countries, reports are coming 
back constantly the excellent effect 
these drugs treating this type in- 
fection, 

observation 
that Trichomonas vaginalis generally re- 
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sponds aureomycin after everything 
else has failed and the poor patient 
almost frantic because the discom- 
fort caused the disease. the con- 
tents capsule aureomycin in- 
sufflated into the vagina two three 
times day, patients will show marked 
improvement twenty-four forty- 
eight hours, and about week ten 
days will cured. This disease very 
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ganisms become resistant throwing 
off mutants which are highly resistant. 
many these organisms are becom- 
ing resistant streptomycin, would 
not hesitate say that, this country 
today, think ought general 
limit the use streptomycin the 
treatment tuberculosis because the 
chances encountering resistant organ- 
isms, making them resistant, are great. 


INFECTIONS WITH ANTIBIOTICS 


INFECTION OR CONDITION PENICILLIN 
G 


Agranulocytosis 


Gonorrhea and 
Gonorrheal Ophthalmia 


Syphilis 
Hemolytic Strep. Infection 
Meningococcal Meningitis 


STREPTO- 


MYCIN 
AND AUREO- CHLORAM- 


DIH YDRO- MYCIN PHENICOL 
STREPTO- 


MYCIN 


Puerperal Sepsis 
(Local and Systemic) 


Rheumatic Fever 


Subacute Bacterial 
Endocarditis 


“Clean” Surgery 


Colonic Surgery 
Pulmonary Surgery 
Established Surgical 
Infections 
Extraction Teeth 


N—Not evaluated 
Choice 


choice 


common, and very disagreeable 
when severe. interesting that aureo- 
mycin has effect it. don’t know 
whether terramycin would effective, 
but think probably would. 


have said practically nothing about 
streptomycin because Dr. Romansky 
and others have shown that consider- 
able percentage strains the gram- 
negative micro-organisms that are being 
isolated from infections are quite resis- 
tant streptomycin. This due the 
fact that the originally susceptible or- 


o—As indicated 


Blank—Not effective 
Postoperative 


have relatively nontoxic, good anti- 
biotics for most the infections 
which might use streptomycin, 
why not employ them. think one can 
say, therefore, “Use streptomycin only 
tuberculosis, and then only when 
indicated.” 

just want point out few things 
table which are interest because 
the prophylactic uses the antibiotics 
are increasing year year 
cians become more experienced. Most 
you have probably seen this table be- 
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fore, but the fact that aureomycin for the newer antibiotics. have 
(and think terramycin will turn that can cut down markedly 
about the same way) has been relation aureomycin, have just 
helpful cutting down the These doses shown the table are 
residual puerperal morbidity from per cent less than those sug- 
infections which have experienced two years ago for 
Baltimore. very easy give have not been able this with 
agent the prevention puerperal down the dose this antibiotic, our re- 
sepsis. sure that you have not been comparable with 


DOSAGE SCHEDULES FOR AUREOMYCIN, CHLORAMPHENICOL 
AND TERRAMYCIN 


AUREOMYCIN 


CHLORAMPHENICOL TERRAMYCIN 


TOTAL DAILY 
MAINTE- 
NANCE 


INITIAL DOSE | 
MG./KG. 
BODY WT. 


| INITIAL DOSE | TOTAL DAILY INITIAL DOSE | TOTAL DAILY 
MG./KG. MAINTE- MG./KG, MAINTE- 


OF 
BRODY WT. NANCE BODY WT. NANCE 


SEVERITY 


ILLNESS 


DOSE | | DOSE 
MG./KG. MG./KG. 


DOSE 
MG./KG. 


BODY WT. 


BODY WT. 


BODY WT. 


Moderate 


Oral Route None 20-30 


None 


25-50 


Severe 
Intravenous 
Route* 


5-10 


Severe 


60-120 


When the oral route administration being used, the calculated total daily maintenance 
dose divided into four three parts and given intervals six eight hours. The 


higher doses are recommended for infants and 


aureomycin terramycin being 


children under years age. 


administered the intravenous route, not 


give more than 500 mg. any single dose. The intravenous doses should spaced intervals 


six eight hours. 
such 


shift should made treatment the oral route soon 


The usual prophylactic dose these antibiotics for ambulatory patients 1.5 2.0 grams 


per day. 


especially those you who are oto- 
laryngologists, have more experience 
with aureomycin prophylactic than 
have, and that you will agree with 
that its administration for preventive 
purposes much easier the patient 
than injection penicillin. 

This the third year that have 
been studying aureomycin and chloro- 
Year year have cut down 
our dosage requirements respect 
our current dosage recommendations 


those obtained before. These are the 
suggested dosages for infections 
varying severity. The doses terramy- 
cin are tentative and subject change, 
but think they represent pretty well 
what patient should receive who 
moderately severely ill with infec- 
tion, 

will over only the toxic reactions 
which relate the new antibiotics, be- 
cause everyone familiar with the toxic 
reactions incident the administration 
penicillin and streptomycin (table 
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REACTIONS RESULTING FROM 


THERAPY 


STREPTO- 
MYCIN 
REACTION PENICILLIN AND AUREO- CHLORAM- TERRA- 
DIH YDRO- MYCIN PHENICOL MYCIN 
Anaphylactic Shock Very Rare Very Rare 
Skin Eruptions Common Common Rare Rare Rare 


Rare Very Rare Very Rare 


Other Allergic Reactions Common 
Drug Fever Common Common Rare Very Very Rare 

Lesions (Oral 

Administration) Common Occur Occur Occur 

Occur Occur Occur Occur 


Due Yeasts 


IV). you know, true allergic skin 
rashes and skin eruptions are rare. Drug 
fever very rare. interesting that 
with chloromycetin you can get occa- 
sionally mild hemolytic anemia cer- 
tain patients. While there have not been, 
knowledge, any cases true 
agranulocytosis reported the litera- 
ture, definite instances granulocyto- 
penia have been reported, and studies 
bone marrow have shown certain ar- 
rests the maturation formed ele- 
ments the marrow. believe that one 
should check the white blood cell count 
least biweekly when one adminis- 
tering chloromycetin patient. 
Vertigo, but not deafness, has been 
seen number times patients tak- 
ing chloromycetin, that thing 
one has bear mind. One doctor’s 


wife whom know had vertigo for 
three months after she had taken chloro- 

Nausea quite common with the 
newer antibiotics, especially you take 
large doses them. suspect that the 
nausea very much like that wo- 
man who has nausea pregnancy. 
think because, when took heavy 
doses one the newer antibiotics, 
suddenly developed great yen for 
pickles, sardines, crisp fried cold bacon, 
and cold corned beef right out the 
can. matter fact, that all ate 
for about two weeks. And drank ice 
cold pasteurized milk with each dose 
the antibiotic which was taking. 

found—and was glad see that 
friends the Mayo Clinic had con- 
firmed the next Newsweek that 
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(P.H.L.), which nausea 
very carefully (and maybe was kid- 
ding myself), that, one took the 
aureomycin gave myself away) with 
glass ice cold milk and then took 
little ice cold milk all along the twenty- 
four hours, one felt very much better 
than when did not drink the milk. 

Vomiting not too common unless 
the doses are large and the patient 
expecting it. Some people 
vomit. think best not allow pa- 
think much better bed, Either 
cut down the dose, keep him bed. 
are and around, the chances 
that they will start vomiting are greater, 
and, once they start, your plan ther- 
apy may well ruined for the time 
being. You would then have stop and 
start all over again. 

Loose stools are quite common. 
very interesting thing about the stools 
when one taking one these three 
new antibiotics. Very quickly the bac- 
teria the stool are suppressed vary- 
ing degrees. From the work which saw 
fully the three antibiotics 
aureomycin has the greatest effect 
When the bacteria are suppressed, one 
yeastlike organisms, such Monilia, 
Proteus Pyocyaneus, which are 
resistant organisms. Concomitant with 
that overgrowth yeastlike organisms, 
you may have skin lesions produced 
Monilia. You may also have mouth le- 
sions which are produced Monilia. 
Don't too certain, when you see pa- 
tients with mouth lesions who are taking 
aureomycin chloromycetin terra- 
mycin, that those lesions represent vit- 
amin deficiency. Just remember about 
the Monilia. 

Then there another thing about 
these drugs which important 


member, especially 
gists. Patients with bronchiectasis 
lung abscesses should not treated 
indefinite periods, because, with the sup- 
pression the bacterial flora the le- 
sions, Monilia may become implanted 
and pulmonary moniliasis may de- 
velop, This serious disease. 

Other types oral lesions may oc- 
cur any mucous surfaces. Whether 
these lesions are due vitamin de- 
ficiency difficult say. Notwithstand- 
ing, believe that every patient who 
getting more than grams day any 
one the newer antibiotics ought 
have his daily requirements the 
complex administered supplement. 
you want give him more, 
hurt him although will probably 
wasted, but ought have least the 
daily requirements because 
found changes take place—and real- 
know very little about all the fine bal- 
ance which maintained and the nu- 
trient factors which may produced— 
the course bacterial metabolism 
the stool. Until know little more 
about where are actually going, 
believe that this the wise thing do, 
because some very definite cases 
deficiency have developed. 

Well, what has all this done? What 
has happened some our infectious 
diseases since have had the sulfo- 
namides and the antibiotics? should 
like report few the facts which 
are derived from mortality tables this 
country. 


What has happened the mortality 
rate from lobar pneumonia the last 
fifteen years. The rate really began 
fall off the year that sulfapyradine be- 
came widely used, and continued fall- 
ing pretty well until penicillin was intro- 
Then had another sharp drop. 
would predict that 1950 will show an- 
other sharp drop because the intro- 
duction the newer antibiotics. That 
pretty good record, but really 
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ought get down mortality rate 
and not have around per 


The situation respect mortality 
from septicemia extremely interest- 
ing, because you could argue, you 
wanted to, that the introduction the 
sulfonamides increased the death rate 
from blood poisoning, but don’t think 
really did. made the reporting 
deaths from septicemia more accurate, 
apparent increase was noted the 
mortality rate from this cause. But ac- 
tually that another matter. really 
did not begin get good results our 
attempts prevent deaths from sep- 
ticemia until used penicillin. Since 
then the mortality rate has taken very 
sharp drop. imagine that will con- 
tinue fall sharply now that have 
mycin. 

The curve for bacterial endocarditis 
interesting. Here again the curve fol- 
lowed the trend line until penicillin was 


introduced, when dropped sharply, 
and think that the mortality will drop 
off again quite appreciably since the in- 
troduction the three newer antibi- 


The mortality rate osteomyelitis 
rather pretty because, after all, the com- 
mon causes osteomyelitis are Beta 
hemolytic streptococcal 
coccal infections. You would expect 
fall soon sulfanilamide was in- 
troduced, and course with the intro- 
duction thiazole and the diazines, and 
then with the introduction penicillin 
you would expect fall rapidly, 
Baltimore rarely see cases acute 
osteomyelitis the present time. Where 
used see dozens them year, 
now see one two year, and the 
mortality rate almost down zero. 


The next rate which will discuss 
will that from diseases the ear and 
mastoid. will pretend that not 


TRANS. AMER, 
ACAD. OF ©. & O. 
talking otolaryngologists but that 
practitioners. When discuss this rate, 
always say that illustrates why hear- 
ing has become such important thing 
the minds the otolaryngologists. 
There just aren’t many mastoidectomies 
done. But you know far better than 
what happening the field mas- 
toiditis, both acute and chronic. really 
startling thing when you consider 
that the chiefs the large otolaryngolo- 
gic services today say that often their 
residents are seemingly untrained be- 
cause they have not had enough expe- 
rience with disease that used see 
great deal; namely, acute mastoiditis. 


This next mortality rate really pret- 
ty. 1948, only about sixty-seven peo- 
ple out our population roughly 
150,000,000 died scarlet fever, and 
about sixty-four were reported 
erysipelas. one carries the mortali- 
rate figures two decimal places, 
discovers zero mortality 
fever and erysipelas, and think that 
for all practical purposes have ar- 
rived zero mortality for these dis- 
eases. don’t doubt that, within the next 
two three years, certain other acute 
infections whose mortality rates are now 
down tenth one per cent will also 
drop into this category. 

Somebody said about three 
weeks ago, “What are you going 
now? Doctors are curing almost all 
the infectious diseases. There will 
new antibiotics but you will never have 
any five come along like penicillin, strep- 
tomycin, aureomycin, chloromycetin, 
and terramycin, which have made such 
difference the practice medicine. 
Aren’t doctors working themselves out 
their jobs?” 


said, you ask what doc- 
tors are going do. will tell you what 
hope do. would like retire 
another nine years because, gentlemen, 
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fections, seems quite possible that, 
within the next four five years, in- 
fections, specialty, which has been 
many physicians’ interest all their 
will not very important interesting 
young physicians. recently asked 
our fourth year class how many them 
were thinking going into the field 
infectious diseases. Not one them 


you think back, this has been one 
the most interesting fifteen years the 
history You have seen 
from what have said that can get 
something that really good tubercu- 
losis and possibly certain the viral 
diseases, are going wipe out the 
mortality, and certain amount the 
morbidity, from these various diseases, 
and very few people will dying held his hand. 
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Symposium: The Collagen Diseases 


THE PATHOLOGY COLLAGEN DISEASE 
APPLIED THE EYE 


LEONARD CHRISTENSEN, M.D. 
PORTLAND, ORE. 


ny 


From the time Virchow, patholo- 
gists have generally limited their atten- 
tion microscopic pathology the 
cellular changes occurring organs and 
have ignored the reactions the cellu- 
lar and extracellular elements the 
supporting connective tissue. had been 
inconceivable consider connective tis- 
sue general and collagen specifically 
being capable producing any sys- 
temic disturbance when altered 
toxic agent. This oversight can generally 
attributed the attitude viewing 
connective tissue fibers inert by- 
product cellular metabolism with the 
sole function serving structural 
framework for parenchymal cells. 
addition, awareness the impor- 
tance interfibrillary cement sub- 
stance having physiologic metabolic 
function and existing sensitive 
dynamic colloidal system was lacking. 
From gradual recognition the via- 
bility these extra parenchymal tissue 
elements and their ability produce 
disease when disturbed 
evolved the concept diseases the 
connective tissue, generally referred 
collagen diseases. This includes among 
others, polyarteritis nodosa, lupus ery- 
thematosus, dermatomyositis, 


From the Department of Ophthalmology, University 
of Oregon Medical School and Institute of Ophthal- 
mology of the Presbyterian Hospital, New York City. 
Part of a study being conducted under a grant from 
the Kellogg Foundation. 

Presented at the Fifty-Fifth Annual Session of the 
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INVITATION 


derma, rheumatoid arthritis, rheumatic 
fever, and least one ocular disease, 
scleromalacia perforans, 


Collagen, along with the reticular and 
elastic fibers, the basic structural ele- 
ment all connective tissue. Its struc- 
ture may considered twofold; first, 
there are individual fibrils and bundles 
fibrils, and secondly, these fibrils are 
cemented together physiologically 
active cement substance. This cement 
substance and the chemically similar 
amorphous ground substance lying be- 
tween the bundles and cells great 
importance. Its chemical composition 
not known other than that mixture 
mucoproteins 
charides, which hyaluronic acid 
one. yet its possible biochemical func- 
tion has not been determined, but Klem- 
perer and his have postulat- 
the theory that this substance acts 
the site transfer for tissue metabolites 
and that may the medium ionic 
interchange the regulation salt 
and water balance. 

the above hypothesis correct, 
apparent that pathologic alteration 
the ground substance would seriously 
impede cellular metabolism and readily 
account for the profound changes seen 
diseases the collagen tissue. 
also apparent that diffuse biochemical 
disturbance this ground substance 
can produce serious systemic disease 
with minimal alteration the minute 
tissue anatomy seen the micro- 
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scope. This best demonstrated the 
subtle histopathologic changes 
cently recognized acute disseminated 


lupus erythematosus. 

Collagen occurs intercellularly 
tissue, being integral part the fibers 
supporting and separating parenchymal 
cells and capillaries. the walls 
pericardial, peritoneal, and joint cavi- 
ties, and the eye well the skin 
and subcutaneous tissues. present 
all coats the eye and represents the 
bulk the cornea and sclera. dis- 
eases collagen tissue the site patho- 
logic alteration can local, diffuse, 
This wide diversity dis- 
tribution one the notable character- 
istics collagen diseases and least 
partially accounts for the great varia- 
tions their symptoms, signs, course, 
and prognosis. 

Thus, apparent that the site and 
extent, well the character the 
injurious agent, determine the trend and 
peculiarities any the connective tis- 
sue diseases given patient. 

The pathologic changes the collagen 
diseases may not always microscop- 
ically visible. However, when they are 
visible there common basic pattern 
despite apparent dissimilarities 
with attempted repair there prolifera- 
tion and increase tissue bulk, 
scleroderma and others necrosis and 
loss tissue mass are predominant, 
scleromalacia perforans. The term 
commonly applied this basic reaction 
degeneration,” which may 
occur other disturbances well. Nor- 
mally collagen appears variable-sized 
bundles straight wavy parallel 
fibrils appearing striated the longi- 
tudinal axis and granular cross sec- 
tion. These pink with 
hematoxylin and eosin and blue with the 
Mallory trichrome They vary 
both size and shape depending upon the 
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tissue which they and extend 
all directions, but unlike reticulin fibers, 
show tendency toward branching. 
Scattered between the strands are cells 
that have the characteristic cytologic ap- 
pearance fibroblasts which are asso- 
ciated with but not directly connected 
the collagen 

fibrinoid degeneration there 
initial alteration these collagen fibrils 
and ground substance followed pro- 
liferation fibroblasts and infiltra- 
tion histiocytes and leukocytes. There 
may simply alteration the ground 
substance alone, characterized histolog- 
ically increased eosinophilic stain- 
ing and thickening the tissue mass. 
Microscopically this resembles plasmoid 
edema fluid and accompanied loss 
the wavy appearance the fibrils 
change may due deposition 
deeply staining eosin substance between 
the fibers, or, more likely, alteration 
and increased water content 
the ground substance. extensive 
distribution, the clinical effect 
profound and far out proportion 
the apparent histologic tissue damage 
when such damage limited altera- 
tion the ground substance alone. 
When more intensive, there may dis- 
solution the fibrils well, 
most severe reactions there are cellular 
changes which chromatolysis the 
cells and suffusion basophilic nuclear 
material into the ground substance and 
tissue spaces 

The differentiation the collagen 
diseases dependent large extent 
upon the type reaction well the 
polyarteritis nodosa the 
primary vascular changes are segmental. 
They may range from simple swelling 
the ground substance complete ne- 
crosis with inflammation involving 
the entire wall the affected vessel fig. 
1). There may irreversible oblit- 
eration the lumen the vessel, 
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with fibrotic repair the damaged wall, 
recanalization and/or aneurysmal dila- 
tations may follow. lupus erythema- 
tosus, scleroderma, and dermatomyosi- 
tis the morphologic changes may consist 
conspicuous alterations the walls 
the smaller arteries and arterioles, 
the skin, renal glomeruli, and endothelial 
connective tissue serous membranes. 
There swelling the normally in- 
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well the intensity the necrotic proc- 
ess. the glomerular capillaries the 
kidney this fibrinoid swelling may in- 
volve the basement membrane, produc- 
ing discrete rigid glomerular loops com- 
monly referred wire loop appear- 
ance, and this particularly character- 
istic lupus 

The eye involved directly col- 
lagen disease primary insult the 


arterioles showing swelling the ground substance and early inflammation 


in polyarteritis nodosa. 


visible ground substance 
which the vessels encroaches the 
lumen and may produce all degrees 
There may foci heavily 
infiltrated with polymorphonuclear leu- 
kocytes, lymphocytes, and fixed connec- 
tive tissue cells. Fibroblasts and histio- 
cytes usually show degenerative changes 
such pyknosis and nuclear fragmenta- 
tion. Essentially the entire disturbance 
may due alteration the connec- 
tive tissue substrate the vessels and 
capillaries, and the degree dependent 
upon the extent the dissemination 


ocular coats vessels, either iso- 
lated focal 
multiple sites generalized process. 
Primary lesions occur the cornea, 
sclera, retina, and uveal tract. The cor- 
nea least often affected, but seems 
possible that the so-called corneal ulcers 
occasionally seen acne rosacea are 
reality focal areas fibrinoid degenera- 
tion the corneal collagen Mi- 
croscopically these ulcers not show 
the characteristic features the classic 
corneal ulcers and infiltrates. Rather, 
there moderately well defined area 
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FIG. 2-—Scleromalacia perforans showing fibrinoid degeneration in scleral tissue. 
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FIG. 3—Polyarteritis nodosa showing focal area of fibrinoid degeneration in sclera. 
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stromal dissolution suggestive fo- 
cal hypersensitivity 

Lesions the sclera are not uncom- 
monly associated with 
thritis and are generally classified 
scleritis episcleritis. Lesions may also 
appear isolated, sharply demarcated 
areas focal necrosis which were orig- 
inally described under the term sclero- 
malacia These can occur as- 
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ous not infrequently occurs, thus giving 
some index the severity damage 
the capillary system. Histologically 
nonsuppurative although tissue damage 
may severe. This process subject 
remissions and exacerbations, with 
permanent damage following repeated 
attacks. This type reaction compat- 
ible with the general pattern collagen 


FIG. 4—Gross appearance of “retinal 


sociated with independent rheuma- 
toid arthritis, and here there complete 
dissolution the collagen fibrils with 
chromatolysis and suffusion the baso- 
philic nuclear material into the tissue 
spaces. The initial focal necrotic process 
suppurative and nonsuppurative inflam- 
matory cells the surrounding area and 
tissues, giving the histologic appearance 
abscess. Scleral lesions have oc- 
curred polyarteritis nodosa but are 
extremely (figs. and 3). 

Uveitis association with rheumatoid 
arthritis has long been recognized, 
acute attacks, solidification the aque- 


in diffuse collagen disease. 


exudates’ 


diseases. Choroidal lesions also appear 
polyarteritis nodosa, but essentially 
these arterial lesions are different 
than those occurring 

the retina characteristic “retinal 
exudate” simulating cotton-wool patches 
has been described appearing acute 
disseminated lupus erythematosus, der- 
matomyositis 
identified the cytoid (fig. 4). 
This cytoid body all probability 
manifestation fibrinoid degeneration 
involving neural tissue (figs. and 6). 
The retinal vessels are also subject 
involvement the above diseases, which 
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FIG. 5—Lupus erythematosus showing cytoid body in retina. 


c,toit body in retina and fibrinoid degeneration in 


FIG. 6—Polyarterttis nodosa showing 


choroidal arterioles. 
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ranges from alteration the connective 
tissue substrate alone necrosis the 
entire wall and occlusion the lumen. 
Aneurysmal dilatation the retinal ves- 
sels has been described polyarteritis 
nodosa. 

conclusion, collagen may con- 
sidered structural tissue element 
normally existing dynamic colloidal 
system and probably subject hormon- 
control. Pathologic alteration this 
system etiologic factor such 
hypersensitivity gives rise inde- 
terminate group systemic distur- 
bances generally termed collagen dis- 
The eye having high collagen 
content occasionally involved these 
diseases. The lesions are variable 
type, site, and degree and the pathology 
these must considered the same 
those lesions occurring elsewhere 
the body, modified the peculiarities 
the environment which they occur. 

indebted the Armed Forces 
Institute Pathology Washington, 
C., and the Ophthalmological Divi- 
sion Duke for making 
valuable pathologic material available 
the preparation this report. 
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CLINICAL OBSERVATIONS THE USE CORTISONE 
OPHTHALMIC DISEASES 


Joun M.D. 
M.D. 
ROCHESTER, MINN. 


the past fifteen vears tremen- 
dous progress has been made the 
knowledge the hormones the ad- 
renal cortex. The chemistry these 
their effect experimental animals has 
been studied host investigators, 
the function the adrenal cortex has 
been the subject several exhaustive 


been 


and impetus has been giv- 
the study the effects these 
hormones the normal human subject 
and human beings afflicted with various 
diseases, 

From the large mass experimental, 
biochemical and clinical investigations 
now seems established that the crystal- 
line compounds isolated from the ad- 
renal cortex belong the 
group chemical that the 
hormones the adrenal cortex are 
closely related steroid derivatives which 
have specific effects qualitatively differ- 
ent from one that these com- 
pounds act mainly electrolyte, protein 
and carbohydrate metabolism with some 
having the properties sex 
and that their most pronounced effect 
from clinical standpoint 
among human beings suffering from dis- 
orders the adrenal 

interest the possible applica- 
tion the adrenal cortical hormones 
ophthalmology was stimulated the 


From the Section on Ophthalmology, Mayo Clinic. 
Presented the Fifty-Fifth Annual Session the 
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clinical experiences Hench, Kendall 
and associates the treatment rheu- 
matoid arthritis with cortisone. Corti- 
sone 
terone) but one the group corti- 
costerones isolated from the adrenal 
compound Kendall. Utilizing this 
hormone Hench, Kendall and associates 
demonstrated definite and remarkable 
alleviation the rheuma- 
toid arthritis. When the hormone was 
withdrawn some degree relapse oc- 
curred most their cases. 


ophthalmology has been recog- 
nized for many years that some cases 
arthritis are with anterior 
and posterior uveitis, scleritis and kera- 
titis, and vice versa. Since the treatment 
these ocular has been 
rather empiric basis, were anxi- 
learn the administration cor- 
tisone would have specific effect 
the ocular disease had been demon- 
strated the articular disease. 


associated 


suspension its acetate was made 
available for investigative purposes 
year pass before reporting the com- 
plete record our patients, who prob- 
ably were the first whom the effect 
cortisone ophthalmic disease was 
studied. allowing such interval 
elapse felt that more objective im- 
pression could gained the short- 
term and long-term effects and the bene- 
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ficial, detrimental, results adminis- 
tration cortisone ophthalmic dis- 
orders. 

aid the reader following the 
story this investigation summary 
the cases studied included. The case 
reports are arranged the chronologic 
order their observation, that any 
evolution thought opinion concern- 
ing the efficacy cortisone can fol- 
lowed. 


REPORT OF CASES 

Case white man, aged years, had 
been frequent patient the Mayo Clinic 
since 1946 because recurrent iridocyclitis 
the right eye. was known have 
had six previous attacks iridocyclitis the 
same eye since 1929. had had the op- 
portunity observe and treat the past four 
attacks 1946, February 1947, 
April 1947, and October 1947. Each the 
past four attacks had been treated with in- 
travenous injections triple typhoid vaccine, 
instillations atropine into the right eye and 
local applications wet heat. Each these 
attacks was brought under control these 
means after two three weeks, but with the 
resolution each attack there was further 
formation posterior synechias 
tion vision. diagnosis rheumatoid 
arthritis and spondylitis also had 
been made during the summer 1949. 

The attack pain, redness 
vision the right eye that brought the pa- 
tient under our observation October 
1949, was thirty-six hours’ duration. The 
suspected recurrence iridocyclitis the 
right eye was confirmed ocular examina- 
tion. mild circumcorneal flush was visible, 
and several pigmented cells were seen with 
the slit lamp, moving the aqueous current. 
Heavy posterior synechias represented the 
residuals past attacks. The visual acuity 
the right eve was 6/13 with correction. 

Intramuscular injection cortisone acetate, 
100 mg. daily, was commenced October 
After twenty-four hours from the 
jection the ocular pain had disappeared. 
October after the patient had received 400 
mg. cortisone four injections, adminis- 
tration the hormone was discontinued be- 
cause the pigmented cells the aqueous had 
disappeared, the circumcorneal flush had van- 
ished, and the visual acuity had improved 
6/7 with correction. atropine was instilled 
into the affected eye during this four-day 
period investigation. 
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Six and half months then passed without 
the patient having any ocular difficulty. 
April 26, 1950, the iridocyclitis the right 
eye recurred. Because this attack was similar, 
from the standpoints both severity and 
duration symptoms, the one that had 
been under investigation during October 1949, 
decided withhold cortisone, treat the 
eye with our usual therapeutic devices for 
mild attacks, and thus have the attack 
April 1950 serve control. 

daily instillations atropine and local 
applications hot fomentations the ocular 
symptoms became worse and the visual acuity 
decreased. After two weeks this therapy 
injection cortisone acetate was started; the 
atropine and hot fomentations were 
tinued. this time circumcorneal flush 
moderate degree was visible the affected 
and about cells per low-power unit 
field the slit lamp beam were present 
the aqueous. From both objective and subjec- 
tive standpoints the eye seemed worse than 
comparable time when administration 
cortisone was started for the previous attack 
October 1949. 

Cortisone acetate was administered suc- 
cessive daily doses 200 mg., 100 mg., 200 
mg., 100 mg., 100 mg., 200 mg., 100 100 
mg., 100 mg., 100 mg., 100 mg., and 100 mg. 


every second day thereafter until total 
gm. seventeen injections over period 
twenty-six days had been given. The intraocu- 
lar inflammatory process seemed get worse 
the first several days after injection cor- 
tisone was started, and was necessary re- 
instill atropine the affected eye because 


pain. Gradually the congestion, the 
flare” and the pigmented cells the aqueous 
disappeared after the sixth day therapy. 
additional posterior synechias were noted 
after the attack had resolved. 

The patient then was free ocular dis- 
comfort for eighteen days. June re- 
currence pain and redness the right eye 
occurred and the patient instilled atropine for 
period three days. When examined 
him June 26, recurrence the iridocycli- 
tis the right eye was confirmed. Visual 
acuity was 6/12, right eye, with correction. 
Instead cortisone being given the in- 
tramuscular route again, 2.5 per cent sus- 
pension cortisone acetate* was prescribed 
for topical instillation the affected eye, 
drop every hour during waking hours. 
per cent solution atropine was also instilled 
the eye once daily. Because improve- 
through the courtesy Dr. Car- 
lisle, Medical Director, Merck & Co., Rahway, N. J. 
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ment the ocular disease the administration 
atropine was discontinued ten days later, 
July The administration cortisone was 
discontinued July 1950. Visual acuity 
was with correction 

Three months have now passed without the 
patient noting recurrence the ocular dis- 


east 


this case, our first under study, 
were rather amazed the prompt reso- 
lution the inflammatory 
within four days from the time cortisone 
was administered. felt reasonably 
certain that cortisone 
for the ocular improvement, for oth- 
systemic local therapeutic agent 
was administered. course, pos- 
sible that this attack would have come 
spontaneous resolution without any 
treatment, but unlikely have done 
view the duration the previ- 
ous attacks this patient and the pres- 
ence extensive posterior synechias. 

When the ocular disease recurred six 
and half months after administration 
cortisone was stopped had become 
cognizant the fact that cortisone did 
not bring about final arrest the ocu- 
lar inflammatory process 
tients with arthritic diathesis. This 
recurrence was utilized control 
that cortisone was withheld and the dis- 
ease was treated our usual means. 
The fact that the disease became worse 
added further evidence that cortisone 
was responsible for the improvement 
the attack during October 

The response this recurrence 
cortisone, when administration was 
commenced two weeks after onset 
the ocular disease, was 
than the first attack under investiga- 
tion. would seem from these data that 
cortisone, like many other hormones and 
chemicals used therapeutics, exerts 
its most beneficial action when given 
early the acute phase the ocular 
disorder, 

When the patient underwent second 
relapse ocular disease following the 


learn the efficacy combined topical 
minimize symptoms the 


ocular disease topical treatment only 
and thus obviate the risks prolonged 
repeated intramuscular injections. 


Case white woman, aged 
reported the clinic October 15, 1949, 
and mild discomfort 
the eyes about three weeks’ duration. 
examination the visual acuity 
6/10, with correction 
Congestion moderate degree was evident 
each This congestion had slightly 
violaceous hue. The results ophthalmoscopic 
lamp examination revealed 
cells moving the aqueous. diagnosis 
bilateral 


because of redness 


each 


eye. 


scleritis was made. 


This patient had had intermittent pains 
the joints the knees, feet, hips, neck and 
fingers since November 1948. These articular 
pains had become worse spite treatment 
with salicylates, applications heat and 
physical therapy. During January 1949, 
diagnosis rheumatoid arthritis 
made the clinic. the time the on- 
set the symptoms the eye the patient 
stated that she was reasonably free severe 
pain far the joints were concerned. 


October 15, cortisone therapy (100 mg. 
daily) was commenced. After two injections 
noted some diminution the congestion 
the sclera each eye. the time ten 
injections total gm.) had been ad- 
ministered the scleral congestion had completely 
subsided and the patient estimated per 
cent improvement articular symptoms. The 
sedimentation rate, which mm. per 
hour (Westergren method) the start the 
therapy, remained unaltered the end the 
ten-day period treatment. Injection cor- 
tisone was 


was 


the ninth day following the discontinu- 
ance injection cortisone the scleral con- 
gestion returned and the patient noted 
currence articular symptoms. the six- 
teenth day the congestion had increased 
degree that the eyes appeared about the 
same noted the examination prior 
cortisone therapy. The sedimentation rate was 
per hour. 
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November 10, second series daily 
(100 mg.) injections cortisone was started. 
this second series nine injections total 
0.9 gm.) were necessary free the eyes 
their scleral congestion. The sedimentation 
rate dropped mm. per hour: Again in- 
jection cortisone was discontinued. 

Seven days after the completion the second 
series injections cortisone the eyes again 
became congested and the ninth day the 
articular symptoms became worse. The sedi- 
mentation rate was mm. per hour. 


December series daily intra- 
muscular injections cc.) cholesterol was 
started. Because cholesterol similar 
appearance the suspension cortisone ace- 
tate, administered this preparation 
control, the patient thinking that injection 
cortisone was recontinued. The symptoms 
the joints and eyes became worse. sedimen- 


tation rate mm. per hour was 


after seven injections cholesterol. 

December 17, 1949, third series 
daily (100 mg.) injections cortisone was 
started. this series required only four 
injections total 0.4 gm.) fade the 
scleral congestion. Instead discontinuing 
the administration cortisone previous 
occasions maintained the patient dosage 
100 mg. every third day throughout two- 
week period. Such dosage kept the eyes 
white. The arthritic symptoms seemed re- 
spond more quickly this therapy than the 
ocular symptoms. February 1950, injec- 
tion cortisone was discontinued. The sedi- 
mentation rate was mm. per hour. total 
3.8 gm. cortisone was administered 
the three treatment periods. local ocular 
treatment other systemic therapy had been 
attempted during the period investigation. 

May 1950, almost three months later, 
the patient was re-examined. was found 
that she had maintained all the improve- 
ment noted when treatment was discontinued. 
the time this report eight months have 
elapsed since discontinuance 
without recurrence ocular disease. 


This was the first case under investi- 
gation which the ocular symptoms 
were bilateral and approximately equal 
severity. Each eye responded simi- 
lar fashion the periods therapy and 
was equally prompt exhibiting evi- 
dences relapse. The over-all duration 
the scleritis from the time symptoms 
first appeared until the eyes remained 
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was about four and half months. This 
duration similar that many cases 
untreated scleritis associated with 
rheumatoid arthritis cases which 
various types nonspecific foreign pro- 
tein therapy are used. might rea- 
sonably asked, then, this hormone in- 
fluenced the duration the disease, and 
from the treatment schedule which was 
utilized the answer must the nega- 
tive. However, this hormone did not 
influence the duration the disease pro- 
cess certainly influenced its severity, 
for there was associated uveitis, 
tendency form nodules, and the pa- 
tient was free pain during the treat- 
ment periods. interesting specu- 
late concerning the duration the dis- 
ease had the cortisone not been com- 
pletely withdrawn after the first ten-day 
treatment period but, instead, had been 
given either smaller daily doses 100 
mg. doses less frequent intervals. 
That this adrenal hormone exerted 
specific effect this ocular disease 
seems certain from the definite suppres- 
sion symptoms when the hormone 
was administered and the recurrence 
symptoms when the hormone was with- 
drawn. The administration choles- 
terol control medication) during one 
period helped evaluation the sub- 
jective symptoms. 

Case white man, aged years, re- 
ported the clinic November 1949, 
because recurrent attacks iritis the 
left eye. stated that had undergone 
about nine attacks iritis the left eye 
since 1940. For this ophthalmic disease 
had received approximately twenty injections 
triple typhoid vaccine and twenty-five in- 
jections boiled milk. With each attack 
there had been progressive visual loss spite 
treatment. His left pupil had been atro- 
pinized since January 1949. The right eye 
had been since childhood. Since 
June 1949, had noted marked stiffness and 
moderate pain the region the thoracic 
segment the spinal column, ribs and neck. 
Intermittent swelling the right knee had 
been present since September 1949. 
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Physical examination revealed severe syno- 
vitis the right knee. There was marked 
limitation neck movements. The sedimen- 
tation rate was mm. per hour. diagnosis 
rheumatoid arthritis was made. 

ocular examination visual acuity 
6/60, right eye, and 6/120, left eye, was noted. 
The right eye was essentially normal except 
for the amblyopia. slight congestion 
the left globe was noted. Photosensitivity 
was minimal. About twenty dense precipitates 
were present the posterior surface the 
cornea. definite “aqueous flare” was pres- 
ent, but individual cells were not seen slit 
lamp examination. The iris appeared atrophic. 
Heavy posterior synechias involving most 
the pupillary margin were evident. The pupil 
was fixed and widely dilated. early com- 
plicated cataract was visible. The vitreous 
seemed moderately hazy. diagnosis re- 
current severe uveitis the left eye was 
made. 

November 18, 1949, the atropine that the 
patient had been instilling the left was 
discontinued. Injection cortisone (100 mg. 
daily) was commenced. About eight days later 
the pupil the left eye began react 
light stimuli and the patient experienced 
twinges pain the eye when attempting 
read. attributed these symptoms 
the wearing off the atropine effect. Pig- 
ment cells slowly moving the aqueous were 
noted for the first time means slit 
lamp examination. Atropine was 
stilled daily. 

December 1949, injection cortisone 
was discontinued because had failed 
note any improvement the left eye during 
the fifteen-day period. total 1.5 gm. 
cortisone had been given. However, the marked 
synovitis the right knee almost disappeared 
during this period therapy. 


this particular case the ocular dis- 
ease did not respond the administra- 
tion cortisone the first cases. 
seemed that the eve showed 
significant beneficial effects from the 
amount and duration cortisone ad- 
ministration that was given this pa- 
tient. might argued that had the 
cortisone been given larger doses 
administered over longer period there 
would have been some beneficial effect. 
true that the disease process 
greater severity this case than 
the first cases and, therefore, might 
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reasonably expected require either 
larger amount the hormone 
longer period treatment. However. 
our impression gained this two-week 
period observation was that cortisone 
will have appreciable effect ab- 
sorbing keratic precipitates long 
standing, will not dissolve synechias, nor 
reverse the process opacification 
the lens. seems probable that the eye 
would have shown some evidence im- 
provement had been capable it, for 
the disappearance the synovitis the 
knee seemed indicate that cortisone 
was having beneficial effect the pa- 
tient whole. 


Case white boy, aged years, had 
been patient the clinic several occa- 
sions since 1947, when diagnosis bilateral 
vernal conjunctivitis was first established. This 
boy, according the parents, had had photo- 
phobia and itching the eyes accompanied 
ropy discharge intermittent intervals 
since 1944. May 1947, November 1947, 
March 1948, and October 1948, this patient had 
received beta irradiation the palpebral sur- 
face each upper eyelid, each eyelid receiving 
total dosage gram seconds the four 
treatment periods. Because the ocular 
symptoms did not recur during the spring 
1949, had occurred during the spring months 
every year since 1944, the parents did not 
bring the patient for therapy 
structed. 

During October 1949, there was marked 
exacerbation all the ocular symptoms 
vernal conjunctivitis with, addition, large 
ulcer the cornea the right The 
ulcer would not heal with the usual methods 
local therapy, and the large granulations 
the palpebral surface the right upper 
eyelid seemed keep the affected area 
the cornea denuded its epithelium the 
rubbing the eyelid against the cornea. Anti- 
histaminics administered topically and systemi- 
cally were avail alleviating the ocular 
symptoms. The lacrimation had become 
profuse and the rubbing the eyes 
sistent that the skin the face had become 
excoriated. 

November 25, 1949, 
jection cortisone acetate, 100 mg. daily, was 
commenced. After ten injections total 
gm.) had been given, the ropy discharge 
had almost entirely disappeared, the itching 
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had ceased, the epiphora subsided, 
excoriations the skin the face 
The photophobia had abated somewhat that 
the boy was able read comic books, 
privilege that had been impossible during the 
acute exacerbation. spite this marked 
subjective improvement, however, the size and 
appearance the corneal ulcers the 
granulations the palpebral surface the 
upper eyelids remained unchanged. 
toward systemic effects the 
cortisone were noted. did not have 
the ten-day period. Several weeks 
after left our care learned letter 
that most the ocular symptoms 
turned and the granulations the palpebral 
surfaces the upper eyelids finally had been 
excised 


This was the first nonadult our se- 
ries patients receive cortisone. 
the light our present knowledge 
seems possible give patient this 
age much more cortisone than gm, 
the time this investigation were 
very cautious concerning the dosage that 
could given adolescent. un- 
toward effects resulted from administra- 
tion cortisone our knowledge. In- 
stead, the apparent effects this hor- 
mone seemed beneficial ones. The 
child had feeling well-being and, 
most amazing, the subjective symptoms 
the disease abated. This improvement 
one phase the disease all the 
more unusual when remembered 
that the granulations the under sur- 
face the upper eyelids appeared un- 
changed during therapy. 

The rationale for the use cortisone 
such disease the eyelids based 
rather theoretical premise. Al- 
though the cause vernal conjunctivitis 
not known, many ophthalmologists 
feel that the disease has some allergic 
basis because its usual seasonal char- 
acter and the ever-present eosinophils 
the conjunctival tissues and secretions. 
The possible “anti-allergic” effect 
cortisone and the favorable response 
certain disorders associated with eosino- 
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prompted try this adrenal hormone 
this disease the eyelids. Our desire 
investigate the effect cortisone 
such disease was more fully realized 
subsequent case. 


Case white man, aged years, re- 
quested ophthalmoscopic examination 
1949, because blurred vision 
the left eye since November 20, 1949. 
stated that the blurred vision seemed oc- 
cur about two days after the onset 
“head further stated that the visual 
acuity each eye, his knowledge, had al- 
ways been 6/5. 

ophthalmic examination visual acuity 
6/6 was noted the affected eye, the left 
one. With the ophthalmoscope dust- 
like haze was visible the vitreous the 
left With the lamp few pigmented 
cells could seen moving the aqueous 
currents and definite but slight “aqueous 
was evident. diagnosis uveitis 
the left eye was made. 

general physical examination 
formed the hope that some clue the 
origin the uveitis might uncovered. The 
only apparent abnormality eosinophilia. 
Leukocytes numbered 5,800 per 
meter blood. differential blood count re- 
vealed per cent lymphocytes, per cent 
neutrophils, per cent eosinophils, and per 
cent monocytes. The differential blood count 
was repeated several times 
presence eosinophilia. 

For period eight days this patient re- 
ceived daily injection 300,000 units 
duracillin. From December December 22, 
eight intravenous injections pyromen were 
given. This was followed two intravenous 
injections triple typhoid vaccine. The pa- 
tient proved immune the triple ty- 
phoid vaccine. this time the left eye had 
become worse, with decrease visual acuity 
6/20 and increase the haze the 
ocular media. From December 27, 1949, 
lanuary 1950, five intramuscular injections 
boiled milk were benefit, for the visual 
acuity improved 6/12 and the pigmented 
the aqueous the left eye 
number. The haze the vitreous 
ticnt acquired immunity the boiled milk 
was not possible obtain febrile re- 
seven intravenous injections histamine was 
then given, but the eye did not maintain its 
improvement. February examination 
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the leit eye showed visual acuity 6/30. 
The vitreous had become very hazy and the 
aqueous seemed filled with slowly moving pig- 
mented cells. The pupil had been maintained 
under mydriasis during the treatment 
period. Leukocytes numbered 7,600 per cubic 
millimeter blood. differential blood 
count revealed per cent lymphocytes, 
per cent neutrophils, per cent eosinophils 
and per cent monocytes. 

February intramuscular injections 
cortisone acetate, 100 mg. daily, were com- 
menced. After the patient had received the 
seventh daily injection the first objective im- 
provement the eye was noted. February 
10, leukocytes numbered 5,600 per cubic milli- 
meter blood. blood count 
revealed per cent per cent 
neutrophils, per cent eosinophils and per 


cent monocytes. February 23, when twen- 


ty-two daily injections (2.2 gm. cortisone) 
had been given, the visual acuity the left 
eye had improved 6/10 and only occa- 
sional pigmented cell was visible the aqueous 
current. Two more injections (100 mg. each) 
cortisone acetate were given over four- 
day period and injection the hormone was 

Unknown the patient, cholesterol then 
was substituted for the cortisone that 
controlled study was possible. After 
terval ten days injection cholesterol 
the left eye seemed getting worse, and 
after period two weeks knew 
that the uveitis was more active, for the visual 
acuity had decreased 6/12 and there were 
many pigmented cells the aqueous again. 

second series intramuscular injections 
cortisone (100 mg. daily) was started 
March 13. Improvement was rapid. After 
five injections the veil dust the vitrecus 
seemed break up, and the opacities became 
conglomerate several groups that swirled 
about the vitreous the eye moved. This 
second series injections cortisone was 
stopped March 17, the patient having re- 
ceived total 2.9 gm. cortisone the 
two series injections. March 25, the 
visual acuity had improved 6/7+ and the 
pigmented cells had disappeared 
aqueous. April leukocytes numbered 
6,100 per cubic millimeter blood and dif- 
ferential blood count per cent lympho- 
cytes, per cent neutrophils, per cent 
eosinophils and per cent monocytes was 
found. 

The patient maintained this state im- 
provement until April 25, when immobile, 
dustlike haze was again noted the vitreous 


the left eye and pigmented 
visible the aqueous. The visual acuity, how- 
ever, seemed little affected, remaining about 
6/5. third series injections cortisone 
(100 mg. daily) was started April 25, 
1950, and total 1.2 gm. (twelve 
was administered. Again the ocular media 
cleared and there has been evidence 
relapse the five-month interval since treat- 
ment. 

The puzzling feature this case was 
the unexplained eosinophilia, which has 
persisted although the ocular disease has 
remained arrested for about five months. 
Whether the posterior uveitis was re- 
lated the eosinophilia not known. 
The cause this patient’s ocular diffi- 
culty was never discovered. 

other case our series has the 
beneficial effect cortisone been quite 
gratifying, for the left eve this pa- 
tient, one our physician colleagues, 
was steadily becoming worse spite 
our therapeutic efforts. Here again, 
cases and relapses occurred when 
the injection cortisone was discon- 
tinued but after repeated courses ar- 
rest resolution the inflammatory 
process seemed occur. explanation 
for the rapid response the first re- 
lapse administration cortisone and 
the slow response the second relapse 
cortisone was not found. 


Case 6.—A white boy, aged years, was 
brought the clinic February 10, 1950. 
The mother this patient stated that had 
suffered from photosensitivity and itching 
both eyes since the spring 1946. the on- 
set the ocular difficulty the symptoms were 
seasonal, being worse during the summer 
months than other seasons, but the past 
two years the ocular symptoms were equally 
persistent throughout all seasons the year. 
Numerous allergy surveys and desensitization 
procedures had been carried out without bring- 
ing relief the eyes. January 1949, un- 
known amount beta irradiation was given 
the palpebral surface each upper eyelid. 
This therapy, well numerous “eye oint- 
ments” and “eye drops,” failed produce 
any apparent difference the ocular symptoms. 

ocular examination visual acuity 
6/20 was noted. The patient was photo- 
phobic that the eyelids could hardly sepa- 
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rated for inspection. When eversion the 
upper eyelids was accomplished, large num- 
ber thick, flat-topped papules were visible 
the tarsal surface. The conjunctiva the 
lower eyelids was moderately congested, and 
the tissues seemed have milky hue. 
ropy mucoid discharge could wiped away 
from the lower fornices the conjunctiva. 
There was moderate congestion the bulbar 
conjunctiva. The examination was interrupted 
spasms itching the patient’s eyelids. 
diagnosis severe vernal conjunctivitis was 
made. 

February 13, intramuscular injection 
cortisone acetate, mg. daily, 
After six daily injections had been given, defi- 
nite subjective improvement was evident. 
February 27, fourteen injections had been ad- 
ministered (1.05 gm.). The patient had gained 
pounds (about 2.7 kg.). Much the itch- 
ing had subsided, only minimal discharge 
was evident, and the patient could outdoors 
the sunlight without dark glasses. Although 
the papules the palpebral surfaces the 
upper eyelids were definitely less congested, 
could not certain that there was any 
decrease size. 


Because the marked gain weight and 
rapid disappearance the subjective symptoms 
the amount hormone was reduced 
mg. daily. this regimen the patient seemed 
reach plateau improvement. most 
days was relatively symptom-free and car- 
ried his school work with tutor, but 
irregular intervals would inconven- 
ienced stuffy hose, slight increase 
itching, and photosensitivity. The papules 
were estimated per cent smaller. Be- 
cause the disease seemed standstill, 
injection cortisone was discontinued 
March 21, 1950, the patient having received 
injections and total 2.15 gm. the 
hormone. 

this point cholesterol was substituted for 
the cortisone without the knowledge the 
patient, being our desire use the cho- 
lesterol control medication for observing 
the subjective symptoms. Within four days 
after injection cholesterol was started, all 
symptoms had recurred and the patient gave 
his school work. 

March 27, second series intramus- 
cular injections cortisone, mg. daily, was 
commenced. The first definite evidence im- 
provement appeared after ten injections had 
been given. The daily administration this 
hormone was maintained and the improvement 
continued. The papules began shrink and 
were replaced stellate-shaped, white scars 
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the surface the conjunctiva. The bulbar 
conjunctivas and the 
the lower eyelids were normal appear- 
ance. From clinical standpoint the ocular 
disease had subsided. Although the electrolyte 
levels the blood were still within the ranges 
normal, were worried that 
hormone intolerance might soon 
cause the patient’s face was becoming paunchy 
recurrence symptoms such had occurred 
after the completion the first series 
cortisone given daily, rather 
the hormone abruptly, May the tapering- 
off period was commenced, the 
ceiving mg. less cortisone every fourth day. 
May 29, the second series cortisone 
injections was completed, the patient having 
received total 4.2 gm. sixty-two in- 
jections. The combined total the first and 
second series amounted 6.35 gm. administ- 
ered over range 106 days. 


signs 


spite the marked resolution the 
disease the time the second series corti- 
sone injections was stopped, four days the 
itching the eyes re-appeared, seven days 
the photosensitivity the eyes and the milky 
hue the lower palpebral 
came evident, and ten days the ropy dis- 
charge and papules were reforming. 
pension cortisone acetate, mg. per millili- 
ter, was instilled, one drop every hour each 
eye daily while awake from June 
June 15. Administration the cortisone 
drops was discontinued because there had been 
noticeable effect either the subjective 
the objective symptoms. ointment con- 
taining mg. cortisone per gram base 
was substituted for the topical cortisone. 
though the ointment seemed better tolerated 
the patient than the cortisone drops there 
was appreciable effect the eyelids 
eyes. After six-day trial, administration 
the cortisone ointment was also discontinued. 

June 20, third series intramuscular 
injections cortisone, mg. each, was 
started. This third series injections 
cortisone was given prevent too exuberant 
re-formation the papules the palpebral 
surfaces the upper eyelids and permit 
the irradiation the palpebral conjunctiva 
with beta rays radium without causing too 
much discomfort the boy. During the fifteen 
injections cortisone (1.12 gm.) from June 
until July the symptoms the vernal 
conjunctivitis improved and the beta irradia- 
tion was completed. more cortisone was 
given after July 1950, and the patient was 
released from our care. 
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Altogether, the three series adminis- 
trations cortisone, this boy received 
jections over period 146 days. 


From the standpoint the age the 
patient and the amount and duration 
the administration cortisone this 
the most unusual and interesting case 
the entire series. Throughout the en- 
tire period observation watched 
this boy carefully possible for defi- 
nite evidence intolerance. Except for 
the rounded contour the face there 
did not seem any external mani- 
festation approaching intolerance 
cortisone. The gain weight accom- 
panying the initial series injections 
was combated with reduction diet. 
The results blood electrolyte studies 
remained normal. The follow-up period 
this patient exceedingly short con- 
sidering the potency and duration 
this hormone administration, that 
possible some delayed effect admin- 
istration cortisone may become evi- 
dent, 


This patient’s ocular disease was 
severe the condition described case 
firm some our impressions the 
effect cortisone vernal conjuncti- 
both cases definite subjective 
improvement was evident about seven 
ten days, but the effect the con- 
junctival pathologic changes was dis- 
proportionately slight. case re- 
quired about gm. cortisone given 
six-week period bring about 
pronounced and definite change the 
size the granulations. However, once 
the resolution commenced was rela- 
tively rapid. When there was complete 
resolution the granulations and the 
surfaces the palpebral conjunctivas 
were smooth and flat seemed almost 
miraculous the parent who had lived 
with this boy through two years ocu- 
lar annoyance and distress. 
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course, the relapse the disease 
after each series injections corti- 
sone was great disappointment the 
patient, his parents, and The 
period near the end 
the second series injections corti- 
sone was attempt forestall such 
and theoretically permit the ad- 
renal cortex resume its function while 
the cortisone was given successively 
smaller doses. 

This case also served one the 
few the series for the evaluation 
topical administration cortisone 
the form “eye drops” and “eye oint- 
ment.” this case cortisone adminis- 
tered this form was without effect. 
Perhaps, case lesser severity 
such method administration would 
have helped. 


Case white woman, aged 
returned the clinic March 24, 1950, be- 
cause pain and loss vision each eye 
seven months’ duration. This patient had 
been under observation previously the clinic 
from November 1948 March 
cause arthralgia and stiffness the joints 
the hands, elbows, knees, hips ribs, 
well asthenia and loss pounds 
(about kg.) since June 1948. diagnosis 
rheumatoid arthritis was made during this 
observation period. arthritis 
improved such extent that she was per- 
mitted return home and during the sum- 
mer 1949 carried her housework 
limited degree. 

Her ocular difficulty commenced Septem- 
ber 1949 and was characterized onset 
blurred vision and congestion the eyes. 
The self-administration aspirin, which had 
helped keep the articular symptoms under 
control, did not influence the course the 
ocular disease and the vision became progres- 
sively more blurred. Sometime during the 
fall 1949, dull, almost 
commenced each eye. 

ocular examination visual acuity lim- 
ited the ability count fingers dis- 
tance meter was noted. Severe conges- 
tion each eye was evident. 
tension was 35, right eye, and 41, left eye, 
With the slit lamp pronounced 
posits covered most the posterior surface 
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the corneas, and several posterior synechias 
were present each eye. ophthalmoscopic 
examination the media the eyes proved too 
hazy enable visualization the details 
the optic papillae. diagnosis bilateral 
uveitis and secondary glaucoma was made. 

examination the joints there did not 
seem much objective evidence disease. The 
sedimentation rate was mm. per hour 
tergren method). 

March 29, 1950, intramuscular injection 
cortisone acetate, 100 mg. daily, was started. 
the time seven daily injections had been 
administered the congestion the eyes had 
been redueed about per cent, the visual 
acuity had improved, and details the fundus 
were becoming evident ophthalmoscopic 
examination. The intraocular tension continued 
elevated above the limits normal. 
When twenty injections were completed 
April 17, the right eye was free conges- 
tion and only minimal congestion the left 
globe was present. The keratic precipitates 
and posterior synechias seemed unchanged 
compared the examination prior injec- 
tion cortisone. The media, however, other- 
wise had cleared such degree that the 
fundus each eye was visible and appeared 
normal. The visual acuity had improved 
5/60, each eye. The intraocular tension was 
still greater than normal, right 44, left 36, 


The daily administration cortisone was 
continued, and the following day, April 
18, bilateral basal iridectomy was performed 
through keratome each cornea. 
This intraocular surgical procedure was ac- 
complished without complication. Throughout 
the first postoperative week the eyes remained 
relatively quiet although slight increase 
the severity the uveitis was evident slit 
lamp examination. April 24, six days after 
the ocular operation, the visual acuity was 6/60 
the right eye and 4/60 the left eye. 
The intraocular pressure had dropped 28, 
right eye; 11, left eye, The ex- 
pected marked exacerbation the uveitis 
the result the intraocular operation did not 
occur and the eye continued relatively 
asymptomatic through the subsequent postop- 
erative weeks although minimal activity the 
uveitis continued determined repeated 
slit lamp examinations. 

May 10, when forty-two injections (4.2 
gm.) had been completed decided taper 
off the dosage cortisone, for there seemed 
some physical and laboratory evidence 
approaching intolerance the hormone. The 
patient’s face had become puffy, the hair soft 
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and silky, the skin soft and oily, 
serum potassium levels were approaching the 
lower limits normal. hirsutism was 
evident and the total gain weight was only 
pounds (about 1.4 kg.). 

Every third day the dosage cortisone 
was reduced mg. May 27, the last 
cortisone was administered the reduction 
schedule, the patient having received total 
4.9 gm. fifty-seven injections over 
fifty-seven-day period observation. Except 
for few cells the anterior chamber, 
minimal aqueous ray, the old keratic precipi- 
tates, and few additional posterior synechias, 
the eves seemed reasonably free uveitis. 
Visual acuity was 6/60, each eye. With 
suitable correction for presbyopia the patient 
was reading the larger print the newspapers 
and carrying written correspondence. 

June five days from the time when 
injection the hormone was stopped, the con- 
gestion each eye had returned marked 
degree although the intraocular tension re- 
mained normal. second series daily in- 
jections cortisone (100 mg. each) was com- 
menced this day. When nine injections 
were completed the congestion each eye 
had again disappeared although the uveitis 
still seemed smoldering stage deter- 
mined the cellular content the aqueous. 
this point discontinued the daily in- 
jection cortisone and, instead, administered 
the hormone every other day and several 
occasions every third day. found that 
injections given every third day were not 
sufficiently frequent maintain the uveitis 
arrested phase determined the lack 
congestion the eyes. Injections 100 
mg. every other day, however, 
cient. 

June 23, the intramuscular administra- 
tion cortisone was supplemented sus- 
pension cortisone acetate mg. per cubic 
centimeter) diluent furnished Merck 
Co. and applied topically the eye drop, 
each eye, every hour except during sleep). 
This supplemental administration hormone 
failed clear the aqueous cells, however. 
June 29, the second series seventeen 
injections cortisone and the topical adminis- 
tration were discontinued. The patient had 
received total 6.6 gm. cortisone 
the intramuscular route means seventy- 
four injections observation period 
ninety-three days. 

period nine days after the injec- 
tions were discontinued the signs and symp- 
toms uveitis had increased degree 
similar the severity the inflammatory 
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process noted before injection cortisone 
was started. Secondary glaucoma once again 
became threat. Injections nonspecific 
foreign protein, local instillations atropine, 
and frequent applications wet heat the 
eyes kept the intraocular tension normal 
level, but the uveitis showed little tendency 
improve. further injections cortisone 
were 


The most noteworthy feature this 
case was the accomplishment 
intraocular surgical procedure during 
the course active uveitis without pro- 
ducing serious damage the eye. Here- 
tofore, have never dared perform 
surgical procedure eye the 
midst acute inflammatory process, 
for such manipulation would only pro- 
duce exacerbation the inflamma- 
tory process and usually results fur- 
ther decrease visual acuity. Even 
during the quiescent phases recur- 
rent uveitis, iridectomy carried out 
with some trepidation because the 
risk reactivating the disease. this 
case the postoperative course the eye 
was unusually quiescent and had not 
been for the cortisone 
doubt such surgical procedure could 
have been accomplished without undue 
risk the eye. This surgical interven- 
tion succeeded lowering the intra- 
ocular pressure, which 
been high for some time. 


This patient exhibited the most severe 
uveitis any person our group 
patients having intraocular inflamma- 
tory disease that received cortisone, The 
disease had also gone the longest time 
without treatment. interesting 
speculate the possible mode action 
cortisone when remembered that 
three weeks severe uveitis that had 
gone unchecked for period seven 
and half months was reduced but 
minimal manifestations, yet the con- 
tinued administration this beneficial 
agent the disease could not brought 
halt. 
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attempt arrest this ocular 
disease this patient received more corti- 
sone (6.6 gm.) than any other adult 
this series. Signs approaching intol- 
erance appeared when this woman had 
received approximately gm. the 
drug period one and half 


months. 

this case two methods were used 
withdraw the hormone the pos- 
sibility preventing relapse. Follow- 
ing the first series injections the 
method, such was de- 
scribed the previous case, 
ized, and the injection cortisone was 
given alternate days had been suc- 
cessfully tried case Neither method 
withdrawing the hormone proved 
successful preventing relapse the 
uveitis this woman. 


Case 8—A white woman, aged 
came the clinic February 21, 1950, be- 
cause gradual loss vision the left eye 
since January 14, 1950. She had been treated 
with injections vitamin complex three 
times weekly for three weeks shortly after 
onset the eye difficulty. 

Ophthalmic examination revealed 
acuity limited the recognition fingers 
the left eye. slightly elevated gray area 
chorioretinitis occupied the left macula. 
Visual field examination showed central sco- 
toma degrees diameter present with 
nucleus dense mm. white test object 
meter distance. The sedimentation rate 
was mm. per hour (Westergren method). 
Physical examination failed uncover any 
clue the origin the ocular disease. 

The patient was hospitalized for foreign 
protein therapy. After she had received three 
intravenous injections triple typhoid vac- 
cine six-day period with adequate febrile 
response there was appreciable change 
vision alteration the visual This 
treatment was discontinued. 

After observing the patient 
weeks without noting any significant change 
the appearance the lesion the left ma- 
cula, began injection cortisone acetate 
April 11. this day visual acuity the 
left eye was recorded 1/60. each 
the first two days the patient received 200 
mg. cortisone intramuscularly. Thereafter 
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100 mg. daily was given. After she 
ceived eleven injections, total 1.3 gm., 
injection the hormone was discontinued. 
The lesion the left macula seemed be- 
come smaller and the scotoma visual field 
examination appeared narrower diameter 
during the treatment period, but the visual 
acuity did not improve. 


This case was the first which corti- 
sone was administered because so- 
called Although the in- 
flammatory lesion seemed improve 
during the period administration 
cortisone, the improvement was not any 
greater than would have been expected 
had the lesion been untreated. were 
the impression that cortisone was 
definite benefit this particular case. 
assessing the value cortisone, how- 
ever, must remembered that the 
inflammatory process was 
months’ duration when the hormone was 
first administered. 


Case white man, aged years, came 
the clinic April 17, 1950, because diar- 
rhea, arthritis and blurred vision. had 


previously been patient the clinic from 
May until June 1949, because inter- 


mittent diarrhea eleven months’ duration 
and recurrent arthritis nine months’ dura- 
tion. diagnosis chronic ulcerative coli- 
tis had been made this visit. Decem- 
ber 1949 the patient had experienced exac- 
erbation the articular and intestinal 
culties. Through January 1950 the articular 
symptoms had seemed improve regimen 
heat and The number 
movements also decreased about six day 
during January. 


the early part February, the left eve 
had red and sensitive light. The 
more blurred the congestion and photosen- 
sitivity persisted. ophthalmologist was con- 
sulted, and daily instillations atropine the 
affected eye were prescribed. addition the 
patient took some capsules aureomycin and 
was instructed the application wet heat 
the left eye. When the eye failed re- 
spond such measures the treatment was 
supplemented two injections typhoid 
antigen. According the patient this 
additional therapy had resulted signifi- 
cant change the symptoms the eye. 
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chronic ulcerative colitis was still present. Two 
ulcers, each about cm. diameter, were 
noted the posterior wall the bowel 
proctoscopic examination. There was limita- 
tion motion the right elbow joint 
moderate degree, with moderate pain when 
attempts were made straighten the arm. 
area edema measuring about 
diameter was grossly visible the tem- 
poral half the left cornea. With the slit 
lamp was noted that the edema seemed 
confined the substantia propria the cor- 
nea. There was the 
lesion the cornea, erosion the corneal 
epithelium overlying the area edema was 
noted, and cells the aqueous currents 
were visible. Visual acuity the affected 
eye was 6/15 with correction. moderate 
degree epiphora was 
present. keratitis the left 
eye was made. The sedimentation rate was 
mm. per hour (Westergren 


Cortisone was first administered 
April 20, 1950. each the first two 
days 200 mg. was given intramuscularly and 
each successive day thereafter 100 mg. was 
injected. April 24, four days after this 
therapy was commenced, the photosensitivity 
the affected had almost subsided, the 
edema the cornea secmed 
and the visual acuity was improved. The 
number daily stools had decreased from 
six day two day. May visual 
acuity 6/6 the left with correction, 
was noted. 

May nineteen days after injection 
cortisone was commenced, administration 
the hormone was discontinued, the patient 
having received total dose 2.1 gm. 
residual area edema measuring about mm. 
diameter was visible only with the aid 
the slit lamp the temporal portion the 
left cornea. The patient was free ocular 
symptoms. The sedimentation rate was 
mm. per hour. estimated per cent 
subjective relief and per cent objective 
improvement the articular difficulty was 
noted. Although the patient experienced only 
average two stools daily during the 
period investigation, proctoscopic examina- 
tion showed measurable reduction the 
diameter the two ulcers the posterior 
wall the bowel the result administra- 
tion the hormone. The patient was observed 
daily for period two weeks after the in- 
jection cortisone was discontinued. Dur- 
ing this interval the edema the cornea 
gradually subsided, that was longer 
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visible means slit lamp examination. 
Four months after the injection cortisone 
was stopped the patient reported that re- 
currence the ocular trouble had occurred. 


This case was the first which 
cortisone was administered because 
the triad ocular disease, arthritis and 
chronic ulcerative colitis. All these 
three disease processes had been resis- 
tant the usual therapies. The im- 
provement the ocular disease the 
result administration cortisone 
was striking and complete the improve- 
ment the arthritis was also marked, 
but transient; whereas the 
cerative colitis showed significant 
objective improvement. This varied re- 
sponse the three disease processes 
cortisone would suggest that the eye 
among the most responsive the tissues 
and organs known sensitive the 
administration this particular hor- 
mone the adrenal gland. 


Case white woman, aged years, 
was sent the clinic April 26, 1950, be- 
cause diarrhea, arthritis and blurred vision 
the left eye. The patient stated that she 
had experienced recurring bouts abdominal 
cramps, fever and diarrhea since January 1950. 
During the early part April there had 
been intermittent pain the joints the 
hands, wrists, ankles and neck. April 12, 
pain, redness and blurred vision were noted 
the left eve. April 14, scopolamine was 
instilled the affected eye, and this medi- 
cation was repeated daily until April 25, when 
was discontinued. During the interval 
therapy with scopolamine the pain and con- 
gestion the eye gradually disappeared, al- 
though some blurring vision persisted. 


Physical examination revealed chronic ul- 
cerative colitis with the inflammatory changes 
involving the entire length the colon but 
limited the mucosa. Swelling 
ness the tarsal area the right foot were 
Subastragalar motion the right foot 
was limited moderate degree, and the 
patient found difficult move around ex- 
cept with the aid wheel chair. The 
rheumatologist thought the articular reaction 
was consistent with the changes which may 
accompany chronic ulcerative colitis and 
felt that, general, the patient’s articular 


symptoms had improved since the onset the 
articular difficulties. The left eye, with which 
the patient had had difficulty, was not con- 
gested. The visual acuity was 6/7 and there 
was slight haze the media noted oph- 
thalmoscopic examination. The pupil was di- 
lated, probably the result the repeated 
instillations scopolamine. the basis 
the patient’s statements seemed that she had 
recently experienced inflammation some 
part the uveal tract. The sedimentation 
rate was 127 mm. per hour (Westergren 
method). The results the remainder 
the physical examination did not 
nent. 

April 29, five days after the adminis- 
tration scopolamine was discontinued, the 
left again became red and the vision be- 
came blurred. diagnosis uveitis the 
left eve was made. May congestion 
the left eye characteristic episcleritis 
Was superimposed the circumcorneal flush 
which had been evident for the 
three days. May visual acuity 
6/20, with correction, was recorded. Slit lamp 
examination the affected eye showed num- 
erous pigmented cells moving the aqueous 
current. posterior synechias were visible 
but several pigmented precipitates the pos- 
terior surface the cornea could 
The congestion the entire globe 
come quite marked. 


Injection cortisone acetate 
May the first two days dosage 
200 mg. each was administered and 100 
mg. each day thereafter, all injected the 
intramuscular route. May 10, the con- 
gestion the left eyeball had disappeared 
and the pigment cells moving the aqueous 
current had been reduced about cells 
per low-power field. The sedimentation rate 
was 118 mm. per hour. May 15, the 
pigment cells had disappeared from the aque- 
ous and injection cortisone was discontin- 
ued. The sedimentation rate had dropped 
mm. per hour. The patient 
total 1.2 gm. cortisone acetate over 
ten-day period. The difficulty with 
the right foot also had subsided. Although 
the daily stools had decreased 
while she was cortisone therapy, the roent- 
genologic studies the colon did not reveal 
any significant alteration the 
process the result administration this 
May 17. 

About ten days after dismissal she noted 
return the congestion the left eve. 
the congestion became more pronounced, pain 
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ensued and finally the vision became misty. 
The patient had been taking aspirin for several 
days and mydriatic had again been instilled, 
but she stated that this had had noticeable 
effect the ocular symptoms. She reported 

Ophthalmic examination showed marked 
congestion the eyeball with the congestion 
most prominent surrounding scleral nodule 
the six meridian near the limbus. 
pronounced “aqueous flare” and numerous 
pigment cells the anterior chamber were 
visible with the slit lamp. Visual acuity 
the affected eye was 6/60 with correction. 

Instead cortisone being given intra- 
muscular injection the previous admis- 
sion, was administered topically the eye, 
drop every hour, the form sus- 
pension cortisone acetate concentra- 
tion mg. per cubic centimeter. The pa- 
tient was maintained this regimen 
twelve days. During this interval the “aqueous 
flare” and pigment cells the anterior cham- 
ber the the eye 
subsided except the immediate vicinity 
the scleral nodule. The elevation the nodule 
had not been influenced the topical ad- 
ministration cortisone but the tenderness 
palpation the scleral nodule had improved. 

was thought necessary readminister 
cortisone the intramuscular route bring 
about resolution the nodular scleritis. 
June 19, 1950, daily injections cortisone, 
100 mg., were again started and the patient 
was given eleven injections (1.1 gm.). 
this regimen the congestion and elevation 
the scleral nodule subsided and the visual acuity 
improved 6/12, with correction. The pa- 
tient was again dismissed. 

There had been recurrence the ocular 
disease three months after the last adminis- 
ceived from the patient. 


This was the second the cases 
exhibiting the triad colitis, arthritis 
and ocular disease, and the cases were 
studied almost concurrently. general 
the patients showed similar response 
cortisone, but unlike the previous pa- 
tient this individual experienced re- 
currence the scleritis when the corti- 
sone had been withdrawn for period 
time. 

This case was particular interest 
that was one the first which cor- 
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tisone was applied topically the eye. 
When the hormone was first adminis- 
tered this method were skeptical 
that sufficient absorption the sus- 
pended particles would occur produce 
significant effect. were agreeably 
surprised the beneficial effects the 
eye that occurred within period 
twenty-four forty-eight hours. The 
severity the scleritis was such, how- 
ever, that was finally necessary sup- 
plant the topical administration with 
systemic administration the hormone. 
The cortisone eye drops were well tol- 
erated the patient. 


Case white man, aged years, had 
been treated the clinic two past occa- 
sions for iritis the right eye. His first at- 
tack iritis had occurred during August 1947. 
Under the supervision the Section Oph- 
thalmology the patient had daily in- 
stillations per cent phenylephrine hydro- 
chloride (neo-synephrine hydrochloride) and 
per cent atropine the right eye, intramus- 
cular injections omnadin and applications 
hot fomentations the right eve. Over 
period three and half months treat- 
ment this attack iritis subsided without pro- 
ducing any impairment vision. 

The second attack iritis had occurred 
November 1948. Local, ambulatory treatment 
was carried out with the previous attack, 
but one week treatment the right eye 
became worse and secondary glaucoma de- 
veloped. The patient was 
for period ten days and the local treat- 
ment the right eye was supplemented 
five intravenous injections triple typhoid 
vaccine. The glaucoma subsided and the eye 
improved, permitting the patient’s release from 
the hospital. Ambulatory treatment was then 
recontinued for period another five weeks 
before the iritis subsided. Again impair- 
ment vision occurred. 

May 12, 1950, the patient returned, stat- 
ing that the left eye had been red and pain- 
ful during the preceding two days. diagno- 
sis iritis the left eye was made. The 
patient was sent for general physical exam- 
ination, but clue the origin the iritis 
was not discovered. the time this ex- 
amination and all laboratory tests were com- 
pleted, May 17, the left eye had become mark- 
edly congested, the aqueous was murky, with 
particles exudate suspended its dependent 
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portion, and the cornea showed moderate 
degree edema. The pupil had been kept 
reasonably well dilated daily instillations 
per cent atropine. Posterior synechias 
were not present. Aside few pigmented 
cells the posterior surface the cornea scemed 
precipitates. 

Intramuscular injections cortisone ace- 
tate were started May 17. The first in- 
jection consisted 200 mg., 100 mg. being 
injected daily thereafter. Atropine mydriasis 
was maintained. five days the left eye 
showed definite objective evidence improve- 
ment. May 29, thirteen days after corti- 
sone therapy was started, the left eye was 
white, the edema the cornea had subsided, 
the murky appearance the aqueous had dis- 
appeared and the exudate suspended the 
aqueous had been absorbed. Because there 
were still few pigmented cells moving 
the currents the aqueous, injection cor- 
tisone was continued, but the patient received 
injections every other day instead daily. 
June the injections cortisone were 
discontinued, the patient having received 
total 1.6 gm. the hormone. 

July 11, more than month after in- 
jection cortisone was discontinued, the pa- 
tient returned for follow-up study. Visual 
acuity was noted 20/15 each eye. There 
result the third attack iritis. 


This case was particular interest 
because could compare the course 
and duration iritis treated two oc- 
casions standard methods with at- 
tack which only cortisone was admin- 
istered. this regard the first two at- 
tacks served control against which 
the progress the third attack could 
evaluated. each attack the visual 
acuity returned normal after appro- 
priate treatment, but the attack 
wherein cortisone was administered the 
over-all period disability was marked- 
shortened. The prompt response 
the iritis administration cortisone 
this case was similar the response 
the iritis associated with arthritis 
noted case Although physical ex- 
amination did not reveal cause for the 
ophthalmic disease, possible that 
arthritic diathesis will develop some 
later date. 


Case white man, aged years, had 
had rheumatoid spondylitis and recurrent 
tis each eye for about twenty years. 
1946 iridectomy had been performed the 
right eye because secondary glaucoma. 
general, this operation had 
successful maintaining the intraocular pres- 
sure the right eye normal level. During 
January 1949, the patient had noted beginning 
loss vision each eye, and diagnosis 
complicated cataract each eye was made. 
During July 1949 iridectomy preliminary 
extraction cataract was performed the 
left eye. the uveitis showed tendency 
flare following the iridectomy and remained 
quiescent for period six months, in- 
tracapsular extraction the complicated cata- 
ract was performed during December 1949. 
Although the operation for cataract 
formed without complication, there was se- 
vere exacerbation the uveitis the post- 
operative period. spite foreign therapy 
and local treatment the left eye, cyclitic 
membrane formed across the pupil 
gical coloboma the iris, incorporating the 
iris tissue its substance and fusing the iris 
the anterior face the vitreous. The visual 
gain the result the cataract extraction 
this membrane. During 
March 1950 secondary glaucoma was noted 
the left eye. 

When the patient reported the clinic 
May 22, 1950, visual acuity 6/120, each 
eye, was recorded. The intraocular pressure 
was the right eye and the left 
eye, mature cataract was evident 
the right eve. The edges the surgical 
coloboma the iris, right eye, were adherent 
The superior pole the cataract seemed fused 
the posterior face the right cornea 
broad synechia. the left eye the iris was 
atrophic and the pupil was occluded. neither 
eye did there seem any evidence ac- 
tive uveitis. 

general physical examination active rheu- 
matoid spondylitis was again noted with limi- 
tation motion the neck and back. The 
sedimentation rate was per hour 
tergren method). 


With the idea preventing minimizing 
postoperative uveitis decided adminis- 
ter cortisone prior extraction the cata- 
ract. May 27, intramuscular injection 
cortisone acetate, 100 mg. daily, was com- 
menced. June seven days after injec- 
tion cortisone was started, intracapsular 
extraction the complicated cataract the 
right eye was performed without difficulty. 
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During the first week the postoperative 
period noted some reactivation the 
uveitis characterized mild circumcorneal 
flush and hazy media. Details the fundus 
the right eye, however, were visible. The 
uveitis continued smolder spite the 
daily administration cortisone and gradually 
adhesions formed between the surgical colo- 
boma the iris and the anterior face the 
vitreous. The intraocular tension remained 

June 19, after the patient had received 
twenty-four injections (2.4 gm.) cortisone 
the injections were given alternate days. 
had been given, injection the hormone was 
discontinued. Although the details the 
fundus the right eye were still visible, 
the media were becoming increasingly hazier 
and posterior synechias were more prominent. 
With suitable correction for the aphakia the 
visual acuity the right eye was improved 
6/60. 

attempt was made carry with 
administration cortisone the use 
suspension cortisone applied topically. The 
diluent provided Merck Co. for investi- 
gation this time proved too irritating the 
eye and was discontinued after twenty-four 
hours’ use. 


This patient was the second whom 
intraocular surgical procedure was 
performed during the administration 
cortisone. with the other patient 
(case the cortisone seemed alter 
the expected postoperative course sig- 
nificantly beneficial manner. 
compared the stormy postoperative 
course the left eye, the exacerbation 
uveitis the result extraction 
cataract from the right eye was very 
mild. However, must borne mind 
that cortisone did not succeed pre- 
venting exacerbation but only mini- 
mized its severity. When the injection 
cortisone was finally discontinued 
there was increase the signs 
uveitis the right eye, and when the 
patient was dismissed, eleven days after 
injection cortisone was discontinued, 
seemed likely that the pupil would 
ultimately occluded, fate previously 
experienced the fellow eye, and the 
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visual results extraction cataract 
would nullified. 


Case 13.—A white woman, aged years, 
was sent the clinic June 1950, because 
unilateral uveitis that had been somewhat 
recalcitrant therapy. She stated that about 
one month previously she had first noted onset 
redness the right eye. This symptom 
was followed few days photosensitivity 
the right eye and thcn pain and tenderness 
motion the eyeball palpation the 
eve. Four days after onset these ocular 
difficulties, foreign penicillin 
therapies were started. The patient received 
three intravenous injections triple typhoid 
vaccine and two intramuscular injections 
about one week this therapy 
the seemed improve but did not remain 
free pain, redness photosensitivity for 
more than three four days. 

Ophthalmic examination revealed 
acuity 6/60 the affected right eye. The 
pupil had been widely dilated mydriatic. 
moderate marked degree circumcor- 
neal flush and scleral congestion was present 
marked “aqueous with numerous 
cells the anterior chamber was noted 
slit lamp examination. diagnosis uveitis 
and scleritis the right eye was made. 

physical examination and extensive lab- 
for possible cause the ophthalmic disease. 
dental examination deep caries with ex- 
tensive periodontal destruction one tooth 
was found. Inspection the throat 
revealed bilateral tags tonsillar tissue that 
were considered the otolaryngologist 
possible focus infection. Other than these 
findings the results physical examination 
were normal and the laboratory tests were 
noncontributory etiologic diagnosis. 

June administration cortisone ace- 
tate aqueous suspension mg. per cu- 
bic centimeter) was commenced. The patient 
was instructed instill drop this sus- 
pension the right eye every hour except 
during the period sleep. After twenty- 
four hours this treatment definite de- 
crease the congestion the eye had oc- 
curred. three days the congestion had en- 
tirely subsided and the number cells the 
aqueous was much less than before. June 
12, after nine days topical administration 
this hormone, the cells the anterior 
chamber had disappeared, the visual acuity had 
improved 6/10, and the treatment was dis- 
continued. mydriatics were instilled the 
right eye during the period investigation 
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the etiects cortisone. 

June 15, the patient underwent ex- 
traction the carious tooth, and June 
16, the tonsillar tags were extirpated. Neither 
these surgical procedures caused any exa- 


the ophthalmic disease. 


The noteworthy feature this case 
was the beneficial effect produced 
this intraocular inflammation the ad- 
ministration cortisone only topi- 


cal agent. This was the first case 


which cortisone brought about ar- 
rest the inflammatory disease without 
being administered intramuscularly. 
was estimated that this patient did not 
receive more than mg. the 
active hormonal agent per day the 
surface the eye. The response the 
uveitis such small amount corti- 
sone was considered remarkable 
circumstance. 


14.—A white man, aged years, came 
the clinic June 12, 1950, because red- 
ness, blurred vision and photosensitivity the 
left eve two weeks’ duration. stated 
that atropine had been instilled into the af- 
fected eye daily and frequent hot fomenta- 
tions had been applied the region the 
left eye. had received two 
injections “typhoid” and one intramuscular 
injection “milk.” spite this treatment 
the left eve had become more and 
congested. 

ophthalmic examination visual acuity 
6/100, left eye, was noted. very marked 
congestion the left eyeball 
Tonometric tension was within the limits 
normal. slit lamp examination the left 
mild degree edema the corneal 
substance was visible, dense “aqueous flare” 
was evident, and mass fibrin could 
seen the dependent portion the anterior 
chamber. posterior synechias were visible. 
The posterior surface the cornea was cover- 
with tiny pigmented deposits. The pupil 
was regular and widely dilated. The results 
ophthalmoscopic examination were not note- 
worthy except for the cloudy media. diag- 
nosis anterior uveitis the left was 
made 

Past history revealed two previous attacks 
so-called iritis the left eye during 1941 
and 1946. Each these attacks persisted 
one week with treatment. 
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examination, blood studies and 
cutaneous tests were carried out the search 
for possible origin the ocular disease. 
cause was found. The sedimentation rate 
was mm. per hour (Westergren method). 

June 12, intramuscular injection cor- 
tisone acetate, 100 mg. each day, was started. 
The first definite evidence 
provement the affected eye occurred the 
third day after injection cortisone was 
commenced. the eighth day treatment 
instillations atropine into the left were 
stopped. July after the patient 
ceived twenty-two injections (2.2 gm.) ad- 
ministration cortisone was discontinued. The 
was completely free congestion and 
photosensitivity, the aqueous had cleared, and 
the pupil had returned its usual diameter 
The tiny pigmented deposits the posterior 
surtace the cornea remained and were proba- 
bly responsible for the incomplete return 
vision to 6/15. 


This patient was considered have 
very severe anterior uveitis before ad- 
and was not until two days had passed 
that any noticeable effects the corti- 
sone were The over-all treat- 
ment period twenty-two days was 
somewhat longer than similar cases 
which the anterior uveitis was not as- 
sociated with arthritis, 


Case 15.—A white man, aged years, re- 
ported the clinic June 24, 1950, because 
congested, irritable eyes that had seemed 
moderately sensitive light for period 
one month. Previous treatment had consisted 
various “eye drops” the assumption 
that the patient was suffering from conjuncti- 

ophthalmic examination diffuse con- 
gestion moderate degree was present 
each eye. Closer inspection each eveball 
revealed that the congestion had slight vio- 
laceous hue. Each globe was slightly tender 
palpation. mild edema the periphery 
each cornea was noticeable study the 
anterior segments the with the slit 
lamp. Vision was 20/20, each eve. diagno- 
sis bilateral scleritis was made. 

June 30, solution cortisone hemisuc- 
cinate (10 mg. per cubic centimeter) was ap- 
plied the eyes, drop each hour. the 
following day noted the congestion each 
eye about per cent less. The topical 
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but further evidence the 
ocular disease occurred. 

July the topical administration 
cortisone was discontinued and the daily in- 
tramuscular injection 100 mg. cortisone 
acetate was started. the day following the 
initial injection cortisone the photosensi- 
tivity subsided. After 
(1.7 gm.) the congestion each eye had sub- 
sided, the eyes felt normal, and the tenderness 
had disappeared. The injections cortisone 
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FIG. 


injection of cortisone. 


were discontinued. During the period when 
the patient was receiving cortisone noted 
gain pounds (about 4.1 kg.). 

Ten days after the injection cortisone 
was discontinued the patient noted 
rence the congestion 
and the thirteenth day, August second 
series daily intramuscular injections (100 
mg.) cortisone was commenced. The eyes 
again responded this hormone, but eleven 
injections (1.1 gm.) were necessary rid the 
eyes their scleritis. 


The patient was then symptom-free for 
period seven days, only note again 
return the congestion each eye. oint- 
ment containing cortisone 21-hemisuccinate 
mg. per gram base) was then applied 
each eye four times day. period 
three days the congestion each eye had 
again subsided. This patient has now gone 
one month without noting recurrence 
ocular symptoms. 
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This case scleritis was very similar 
case its behavior administra- 
tion cortisone, that suppression 
the symptoms could brought about 
this hormone, but relapses occurred 
when cortisone was withdrawn. Here 
again, cortisone probably did not shorten 
the over-all duration the disease 
(three months) but forestalled possible 
complications the prolonged scleritis. 


1000 white 
1—Visual field of right eye, June 30, 1950, before 


Distant vision 6/30 with correction; 
near vision 14/21 with correction. 


all the ocular disorders studied 
this investigation scleritis seemed re- 
spond more promptly either topical 
parenteral administration corti- 
sone than any the other intlamma- 
tory conditions the 


Case white woman, aged 
came the clinic June 29, 1950, because 
blurred vision the right eye two weeks’ 
duration. ophthalmic examination visual 
acuity 6/30, right eye, and 6/10, leit eye, 
each with correction, was noted. The patient 
was unable read the finest print the 
American Medical Association reading card 
with the right eye, although she was able 
with the left yellowish, slightly 
elevated (less than diopter) area exudate 
the right macula measuring 3/4 disc diame- 
ter size was noted ophthalmoscopic ex- 
amination. Visual field studies showed para- 
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central scotoma the right visual field (fig. 
1). diagnosis acute choroiditis the 
right eye was made. 

Physical examination did 
clue the origin the ocular difficulty. 


any 


June daily intramuscular injection 
(100 mg.) cortisone was commenced. 
July six days later, was evident that 
the choroiditis was healing. Thirteen injec- 
tions (1.3 gm.) cortisone were administered 
the patient. When injection the hor- 
mone was stopped sharp and distinct foveal 


injection of cortisone. 
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months prior the other, two 
weeks. seemed that the healing 
the choroiditis the latter case was 
more rapid with cortisone than would 
have occurred had the hormone not been 
given. 
COMMENT 

From our observations the ef- 
fect cortisone cases anterior 
uveitis, posterior uveitis, scleritis, kera- 


2—Visual field right eye, July 14, 1950, after 


Distant vision 6/12 with cor- 


rection; near vision 14/14 with correction. 


reflex was once again visible adjacent 
area residual edema. With the right eve 
the patient could read the finest print the 
American Medical Association reading card 
and the distant visual acuity had improved 
6/12. Only tiny residual scotoma adjacent 
the fixation point was noted visual field 
study (fig. 2). 


contrast case which central 
choroiditis was also present, the choroid- 
itis this case seemed definitely im- 
proved the administration corti- 
sone. possible that the duration 
the inflammatory lesions before corti- 
sone was administered the respective 
cases was the determining factor the 
contrasting response cortisone. one 
case the lesion had existed for three 


titis, choroiditis, and vernal conjuncti- 
vitis evident that this hormone 
the adrenal cortex can exert profound 
influence some types ocular dis- 
ease. those cases wherein this hor- 
mone exerted beneficial effect its ac- 
tion was more prompt than had been 
noted with other therapeutic measures 
that had been tried prior administra- 
tion cortisone. This was particularly 
true among those cases which foreign 
protein treatments had been given pre- 
viously control the ocular disease. 
The absence chills and fever and the 
general feeling when 
cortisone was administered made this 
hormone more desirable than foreign 
protein therapy patients who had ex- 
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perienced both forms treatment. This 
feature was particularly attractive 
among people more than years age, 
whom foreign protein therapy might 
hazardous. Not only its potency, but 
its convenience administration from 
the patient’s standpoint, then, should 
make desirable for future 
therapeutic trial many types ocular 
disease. 

Although the majority our cases 
this hormone produced suppression 
the disease process, some cases (cases 
and cortisone seemed without 
effect. our impression that cortisone 
will prove most effective those 
ocular diseases short duration and 
those which have acute rather than 
chronic course. probable that 
irreversible stage reached many 
chronic ocular diseases and when this 
comes about cortisone will little 
benefit. 

Among the cases acute ocular dis- 
ease short duration which showed 
beneficial response cortisone was 
not possible predict, prior the ad- 
ministration this hormone, how 
promptly the disease would respond. 
Even the same patient whom corti- 
sone was administered various times 
because recurrence symptoms 
the response the disease process was 
variable. was not understood why the 
ocular disease given patient reacted 
differently the administration cor- 
tisone two different occasions nor 
why the hormone varied its effective- 
ness among patients who exhibited very 
similar types ocular disease. 

prominent feature among the ma- 
jority cases under investigation was 
the tendency for the disease process 
recur produce symptoms again 
when cortisone was withdrawn. This 
was particularly noticeable among the 
diseases the eye associated with ar- 
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common that would error 
consider that cure had been effected 
cortisone alone. several 
jectively and objectively 
ministration cortisone was com- 
plete that former standards clin- 
ical progress the disease process should 
have been cured, only flare its pre- 
cortisone intensity when the administra- 
tion this hormone was stopped. This 
behavior would indicate that the hor- 
mone does not eradicate the etiologic 
agent causative irritant. those 
cases which such recurrence was 
noted, the relapse usually occurred 
from five seven days. attempt 
circumvent this problem relapse 
several methods withdrawing the 
hormone were tried, but none them 
proved definitely successful. Among the 
cases which the ocular disorder 
seemed allied arthritic diathesis 
the articular difficulties showed more 
prompt response the administration 
cortisone than the disease the eyes, 
but the articular 
more promptly and 
than the ocular symptoms when admin- 
istration cortisone was stopped. 


our administration cortisone 
the intramuscular route came 
favor dosage schedule 100 mg. 
daily. The effect initial dose 
200 mg. did not seem sufficiently promp- 
ter warrant the increased quantity 
hormone. was our impression that 
schedule 100 mg. daily effect 
any ocular disease responsive corti- 
sone can expected from ten 
fourteen days. did not feel worth 
while continue administration the 
hormone beyond two-week period 
objective improvement was visible. 

Among those cases which the hor- 
mone proves benefit the question 
arises how much cortisone can 
given with safety. was our impres- 
sion that the basis injection 
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100 mg. daily, thirty injections gm. 
can given with reasonable safety, al- 
though from 2.5 gm. (twenty 
twenty-five injections) will usually suf- 
case which the patient was 
boy, 7.47 gm. cortisone 
was administered means 113 in- 
over period 146 days, and 
case which the patient was 54- 
woman, 6.6 gm. cortisone 
was administered means injec- 
tions over period ninety-three days. 
These patients were considered pre- 
sent exceptional problems warranting 
prolonged use cortisone. one 
them signs intolerance developed. 
permanent ill effects the result 
prolonged administration cortisone 
seem have developed follow-up 
periods two and half and three 
months, respectively. dosage beyond 
2.5 gm. given, due consideration 
should given the mental and physi- 
cal “let which usually occurs 
when the hormone withdrawn. 

suspensions and solutions cor- 
tisone for topical administration become 
commercially available will 
sible replace supplement the intra- 
muscular injections. have not found 
possible predict which cases will 
respond topical administration alone 
and which cases will necessary 
give the hormone the intramuscu- 
lar route bring about desired ef- 
fect. seems feasible prescribe corti- 
sone drops ointment for the ophthal- 
mic disorder during the period imme- 
diately following the withdrawal cor- 
ocular symptoms might then mini- 
mized, 

our opinion the future use cor- 
tisone among cases smoldering 
active uveitis requiring intraocular sur- 
gical procedures exciting probabil- 
ity. the limited sphere which 
have studied this combined use the 
hormone with intraocular surgical pro- 
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cedures has seemed particularly ef- 
fective helping control glaucoma 
secondary uveitis. the surgical 
cases which has been employed 
the glaucoma had proved recalcitrant 
nonsurgical measures. Although had 
hoped the visual result would better 
the consequences extraction 
would completely arrested, our expe- 
rience with the administration corti- 
sone this case proved that major 
intraocular surgical procedures could 
carried out without fear marked 
exacerbation the uveitis during the 
immediate postoperative period. 

does not seem amiss speculate 
the possible usefulness 
among ocular diseases other than those 
recorded here. the uveitis following 
extraction cataract, sympathetic 
ophthalmitis, 
sicca, optic neuritis, and among cases 
retinal periphlebitis obscure origin 
cortisone might prove case 
acne rosacea keratitis investigated 
one our colleagues, Dr. Bair, 
cortisone seems having beneficial 
effect. The future research the field 
ocular disease concerns the effects 
cortisone still beckons with some ex- 
citing possibilities. 

the last analysis there much 
learned about the hormones the 
adrenal cortex, and the action corti- 
sone itself disease processes the 
eye still enigma. Our knowledge, 
date, this action might best 
summarized the words Hench: 

Cortisone appears have little effect 
the irritant but seems provide the sus- 
ceptible tissues with shield-like buffer against 
the irritant does not itself put out 
the fire (remove the irritant) nor does 
serve carpenter repair the dam- 
age. short, cortisone exerts its dominant 
influence the pathologic physiology (the 
disease itself) rather than the pathologic 
anatomy (the residues) the etiologic 
factor these conditions. 
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The Collagen Diseases 


CLINICAL EXPERIENCES WITH ACTH AND CORTISONE 
OCULAR DISEASES 


McLean, M.D. 
Dan M.D. 
and 
HERBERT M.D. 
VY INVITATION 


NEW YORK, 


paper report the re- 
sults adrenocorticotropic hormone 
ACTH and 17-hydroxy-11-dehydro- 
variety eye diseases. Because the 
limitations time must given 
rather summary fashion. 


METHODS TREATMENT 

For parenteral therapy all patients 
were hospitalized and studied for evi- 
dence contraindications, including 
diabetes, cardiovascular disease, hyper- 
tension, and renal disease. Those that 
were considered good risks were then 
started intramuscular injections ev- 
ery six hours and the dosage varied ac- 
cording the suppression circulating 
eosinophils. This index appeared 
prompt and reliable with ACTH, some- 
what slower and more erratic with cor- 
tisone, Initial dosage for ACTH was 
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mg. every six for cortisone, 
mg. possible that lower dos- 
might have been effective 


some cases, 


ages 

Throughout treatment, 
watch was maintained for evidences 
glycosuria, 
sion, fluid retention, cardiac changes, 
kidney damage and mental depression, 
which were taken indications for 
withdrawal treatment. general, the 
patients were carried the amount 
hormone necessary maintain eosin- 
ophil drop over per cent until the 
disease process was Then va- 
rious methods were 
used avoid the relapse liable occur 
with abrupt termination. 


Local treatment was confined corti- 
sone, for would unreasonable 
expect ACTH act directly the eye 
(local ACTH was actually used 
few eyes prove this point and did 
prove ineffective and somewhat irritat- 
ing). Most the local treatment con- 
sisted hourly bihoral instillations 
drop saline suspension cor- 
tisone acetate. After some experimenta- 
tion, appeared that the optimal dilu- 
tion was the range per cent 
the standard cortisone preparation, 
between 2.5 and 5.0 mg. per cubic 
centimeter. Some cases were treated 
subconjunctival injections, for which 
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ihe most efficient dosage seemed 
about cc. (25 mg.) undiluted cortisone 
twice 


agents are powerful and not ad- 
ministered lightly. spite rather 
rigid criteria for selection patients 
and spite careful control, complica- 
tions—both systemic and ocular—were 
encountered. There were 
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chotic reaction with attempted 
She required months psychiatric hos- 
pitalization. The third commonest com- 
plication was fluid retention with gain 
weight and disturbance electrolyte 
pattern. Others included hypertension, 
hyperglycemia with glycosuria and one 
minor-branch coronary occlusion which 
may may not have been related 
the treatment. 


Ocular complications were confined 
alterations intraocular pressure 


FIG. 1—Optic neuritis tested for specific effect ACTH withdrawal and resumption treatment. 


complications with local cortisone treat- 
ment. The commonest change noted was 
the appearance “moon facies” 
seen early Cushing’s syndrome. This, 
however, was not serious and tended 
regress withdrawal the drug. The 
next commonest side effect was 
change mood, Nearly half our 
cases developed feeling well-being 
elation bordering euphoria and 
few them became temporarily de- 
pressed cessation treatment. 
few became depressed and dejected un- 
therapy and one had overt psy- 


and one case what appeared lo- 
These will dealt with subsequently. 


EVALUATION 


Evaluation results not entirely 
simple. Subjective tests must accept- 
with caution because the enthu- 
siasm many patients for new drug 
and the euphoric reaction patients 
these agents. addition, have noted 
apparent tendency towards increased 
perceptive ability normal One 
extreme example young adult whose 
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corrected visual acuity his normal eye 
rose from 20/20 20/15 20/12 
20/10 receiving intramuscular 
ACTH for choroiditis the opposite 
eye! Therefore, far possible, re- 
sults have been graded objective ob- 
servations including aqueous flare, ker- 
atic precipitates, anterior chamber cell 
count vivo, vitreous turbidity, red- 
ness, discharge, tissue changes cor- 
nea, iris, choroid and retina, elevation 
optic disc, and tonometric measure- 
ments. Another difficulty arises as- 
sessing effect acute processes subject 
natural remissions. The method 
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muscular cortisone, cases combi- 
nation the two, 139 cases topical 
cortisone, and cases subconjunc- 
tival and topical cortisone. Many forms 
effort minimize relapses, but this 
phase still under study. Except where 
otherwise stated, the therapeutic effects 
intramuscular ACTH cortisone 
both will grouped together since 
have not been able discern significant 

was treated parenterally 
cases (table 1), Prompt and com- 
plete arrest the disease cases out 


TABLE 
POOR IM- 
NO. CASES IM- RE- FAIL- FOSINO- GLAU- PROVED 
TREATED PROVED LAPSE URE PHIL COMA WITH 
RE- FEVER 
SPONSE 


gauging these effects shown figure 
case acute retrobulbar neuritis 
which ACTH was given with 
prompt eosinophil drop, resolution 
scotoma, and improvement acuity. 
visual loss decreased, placebo was sub- 
stituted with prompt rise eosinophil 
count and recurrence visual 
resumption ACTH, improvement 
was resumed and was maintained 
the drug was slowly withdrawn when 
improvement was complete. 
that this type evidence strongly 
suggestive drug-induced result and 
not coincident natural 


RESULTS 
Eliminating those cases which 
there not yet adequate follow-up, 
have analyze cases treated in- 
tramuscular ACTH, cases intra- 


(all severe) far exceeds results 
from any previous form therapy. One 
the failures did not show appre- 
ciable eosinopenia, indicating poor sys- 
temic response the individual the 
agent. This same patient later respond- 
induced fever treatment, did 
one other failure. and another fail- 
ure developed marked secondary glau- 
coma, did one successful one which 
was carried through 
Three the successful cases developed 
relapses, each which responded 
repetition treatment. 

Local cortisone the subconjunctival 
topical form has been used cases 
iridocyclitis (not all severe). these 
methods longer, safer, and ambulatory 
treatment can had. There was only 
one failure, one severe secondary glau- 
coma, and four relapses. All relapses re- 
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Uveitis 


NO. CASES IM- 
TREATED PROVED 


POOR IM- 
RE- EOSINO- PROVED 
LAPSE PHIL WITH 
RE- FEVER 
SPONSE 


Granulomatous 
Nongranulomatous 
Tuberculous 


Totals 


sponded promptly resumption 
treatment. One these cases was one 
the failures 100 mg. ACTH 
day; the patient had developed secon- 
dary glaucoma intramuscular treat- 
ment and had been refractory in- 
duced fever. This patient did not de- 
velop glaucoma the subconjunctival 
regime. 


Generalized uveitis was treated intra- 
successful cases, later relapsed but all 
responded further treatment. 
the failures, were associated with 
failure eosinophil suppression and 
developed secondary glaucoma. One 
improved later with intravenous typhoid 
vaccine. 


uveitis were treated All did well. 


ophthalmia considered 
apart from other cases uveitis be- 
cause its importance essentially 
incurable disease. Five 
treated (table diagnosis was 
confirmed histologically the enucleat- 
inciting eye, the other case, enu- 
cleation was not done. flare-up the 
disease case eighteen years dura- 
tion was subjectively 
showed objective signs better than 
might normally expected such 
episode and classed unimproved. 
flare-up case six years stand- 
ing responded dramatically 
treatment and has not relapsed since. 


III 


SYMPATHETIC OPHTHALMIA 


HISTO- 


DURATION DOSE (mg.) 


years ACTH, 2030 


years 


months* ACTH, 3160 


Subconjunctival cortisone, weeks 
Topical cortisone, weeks 


RESULT RELAPSE 


improvement 


Improvement None, months 


improvement 


Subconjunctival cortisone, weeks 


ACTH, 2430 


Topical cortisone 


days 


ACTH, 1680 


days 
Cortisone, 1620 


*Secondary glaucoma requiring paracenteses. 


None (topical 
cortisone con- 
tinued) 


Arrest 


Arrest None, months 
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only going severe secondary 
teses for control. Two fresh cases re- 
sponded dramatically and with the aid 
topical cortisone have maintained 
20/20 and 20/40 vision, respectively, 
last these, intradermal uveal pig- 
ment skin test was injected the fifth 


day intramuscular ACTH. Histo- 


pathologic examination showed less re- 
action than seen many “negative” 
tests (fig. 2). This incidental finding 
leaves room for more speculation 
the nature the disease well the 
nature the therapeutic effect. 


Choroiditis was treated systemically 
promptly, with relapse that responded 
local treatment and failures. One 
failure was the patient 
ment had stopped because acute 
psychosis and one failed give satis- 
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factory eosinophil response spite 
large dosage. Twelve less severe cases 
were treated subconjunctivally and top- 
ically with slow but 
provement all twelve. 


Glaucoma has been somewhat 
problem our series patients con- 
trast the findings Blake and his co- 
coma the tension responded was 


unaffected and rose seriously 


& 


mentioned above, secondary glau- 
coma was precipitated out 
cases uveitis and out cases 
iridocyclitis while under systemic 
treatment. Five these cases were 
treated with ACTH, with cortisone. 
One case out total treated 
with local cortisone developed severe 
secondary glaucoma. cases sec- 
ondary glaucoma have yet been treated 
locally. 

the cases secondary glaucoma 
precipitated during treatment, 
quired emergency surgery for control. 


FIG, 2—Uveal pigment skin test under ACTH therapy. 
al 
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Cataract condition which im- 
provement would not expected, How- 
ever, one patient, the wife physi- 
cian, was treated for eleven days with 
1250 mg. ACTH for immature senile 
cataracts. This was done only the 
virtual demand the patient and her 
husband who was professor the 
faculty another medical college. 
There was complete eosinopenia but 
detectable change the eyes, and the 
only result was transient uterine bleed- 
ing many years after the menopause. 


addition, have observed cata- 
racts various types and stages both 
patients elsewhere this series and 
patients not this series who were 
being treated other departments 
the hospital for various diseases. There 
has been change any type any 
these cataracts. 


neuritis the visible and the 
retrobulbar forms was treated paren- 
terally cases and subconjunctivally 
cases. One retrobulbar neuritis had 
definite, and another probable, di- 
agnosis multiple sclerosis. Both 
them returned normal promptly 
systemic ACTH. One visible bilateral 
optic neuritis improved and one failed. 
Two those treated subconjunctivally 
that the failures did not improve with 
other types treatment. 


Retinitis pigmentosa has been treated 
systemically cases and locally 
cases. Some the systemic cases 
have had more than one course and 
some the local cases have had pro- 
longed treatment. none 
been sudden dramatic change. 
However, some the early cases 
there has been enough indication 
more than chance improvement vi- 
sion, fields, and dark adaptation war- 
rant further study these patients. The 
results are similar those the Ford 
Hospital 
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Corneal disease would appear 
ideal site for local therapy. Forty 
cases were treated. addition, 
cases were treated systemically. Sys- 
temic treatment failed case 
Fuch’s dystrophy, hypopyon ulcer, 
syphilitic interstitial keratitis and 
syphilitic keratitis 


Local treatment resulted prompt 
clearing dendritic ulcer, filamen- 
tary keratitis, acute phlyctenular ker- 
atitis, recurrent erosions and super- 
ficial ulcers. Ten Fuchs’ dystrophies ap- 
peared improved but did not hold 
and the end result was improvement. 
Similarly, out cases bullous 
keratitis seemed show temporary im- 
provement which did not persist. 
contrast the case treated systeinical- 
ly, cases interstitial keratitis (in- 
cluding the systemic responded 
well local treatment with 
gression the inflammatory activity 
and decrease vascularization. Two 
cases superficial punctate keratitis 
remain well drops but recur omis- 
sion. Six cases unclassified keratitis 
had indifferent results but all had relief 
pain. 


Retrolental fibroplasia has been said 
respond ACTH through its inhibi- 
tion fibroplastic Our ex- 
perience cases has not been encour- 
aging. Two well-developed cases 
mg. ACTH per day were utterly un- 
affected. early cases similarly treat- 
ed, was unaffected, appeared re- 
gress, but after withdrawal these 
went develop the disease. 


Severe diabetic retinopathy was treat- 
with local cortisone cases with- 
out significant improvement. 


Central serous retinopathy was treat- 
subconjunctivally cases with 
prompt and complete recovery. 


External were 
treated with cortisone drops cases. 
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Two cases drug sensitivity cleared 
promptly. One case vernal catarrh 
improved markedly and one barely 
all. One patient who was receiving cor- 
tisone drops for corneal vascularization 
developed marked local sensitivity re- 
action which subsided withdrawal 
cortisone. 


Conjunctivitis was treated cases, 
Three cases epidemic keratoconjunc- 
tivitis and cases angular conjunc- 
tivitis responded dramatically corti- 
sone drops and cleared twenty-four 
hours. Three cases chronic blepharo- 
conjunctivitis did not respond, 


responded promptly lo- 
cal cortisone cases, 

the disciform type, were unaffected, 
showed questionable, and definite 
but slight, transient improvement. 


improvement 
found cases optic atrophy, 
cases Eales’ disease, cases 
choroideremia. 


was 


COMMENT 

result these studies and re- 
cent reports the 
one definite conclusion can drawn. 
These new agents, adrenocorticotropic 
hormone 17-hydroxy-11-dehydro- 
corticosterone are producing startling 
results eye disease. Conclusions 
methods action would little pre- 
mature. When were using only sys- 
temic treatment, were inclined 
liken the effect that foreign protein 
shock treatment unusually efficient 
character. This idea was harmony 
with Selye’s The striking ef- 
fect local cortisone somewhat up- 
sets this train thought. Certainly 
these drugs suppress inflammatory 
processes, but whether they 
antihistaminic, anti-infectious, cyto-de- 
pressant some other action remains 
determined. 
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systemic 
ACTH and systemic cortisone are hard 
assess. our impression, although 
cannot document statistically, that 
severe disease ACTH rather more 
effective. the same time, have 
had more complications with 
which ascribe its wider hormonal 
activity. This feel particularly 
noted regard its water-binding 
activity and secondary glaucoma. 

Experience with subconjunctival and 
topical cortisone has been very encour- 
aging. would appear that the use 
cortisone the form drops fairly 
efficient for disease the anterior seg- 
ment and that enough absorption takes 
place from subconjunctival injection 
affect the posterior portion the globe. 
The amount material used locally 
far too small assume that this could 
portal entry for systemic effect. 
The failure local ACTH tends con- 
firm this. compare the weight 
the eye with total body weight, repre- 
sents only about 1/100 per cent. 
Assuming that most the drug applied 
locally acts locally the eye, subcon- 
junctival dose cortisone mg. 
every three days should make available 
for ocular use six seven hundred 
times much three days 100 mg. 
per day distributed evenly throughout 
the body, Granted that this comparison 
may rather erratic, indicates 
that local use probably efficient 
means getting the desired effect 
the eye. The good results local treat- 
ment tend confirm this notion. Fur- 
thermore, the unilateral response uni- 
lateral cortisone few cases bi- 
lateral disease argues strongly for sim- 
ple local effect. 

Our present concept treatment 
choice the use cortisone drops 
about hourly while awake and every two 
hours during sleep for anterior ocular 
disease, subconjunctival cortisone for 
deeper ocular involvement, 
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muscular ACTH resistant very 
severe cases. Regardless form 
treatment, gradual withdrawal impor- 
tant. present, the best method seems 
gradually decreasing doses topi- 
cal cortisone. Study has just been begun 
long-acting form ACTH. The 
use this preparation and the local use 
water-soluble forms cortisone will 
have wait later report. 
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Rome, M.D., Los Angeles, Calif.: 
appreciate the privilege speaking you 
the subconjunctival injection cortisone 
thank both Dr. Benedict and Dr. Reese for 
the opportunity adding our results the 
carefully worked out studies Dr. Hender- 
son and Dr. McLean, and their respective 
groups. They are both congratulated 
being among the first see the possi- 
bilities the application these hormones 
ophthalmology. 

Dr. Raphael Koff and have been investi- 
gating the effect cortisone and ACTH 
the Los Angeles County General Hospital 
since November 1949. April 1950 be- 
gan using cortisone subconjunctivally after 
careful animal experiments proved its harm- 
lessness. have become impressed with 
its effectiveness when used subconjunctivally 
that now use this method routinely 
anterior segment ocular conditions 
erence systemic administration. 

The following advantages this method 
administration compared with systemic 
and cortisone have been noted: 

side effects, local systemic, have been 
observed 108 cases which cortisone 
was injected subconjunctivally. 

immediate late harmful sequelae, 
either local systemic, have occurred 
any these cases. 

There need for hospitalization 
laboratory follow-up. 

Only small amounts the drug are used. 

tion anterior segment lesions. 

The hormone under the conjunctiva has 

repository effect that single dose 

maintains its effect for ten fourteen 

days. 

Its effect becomes evident 


N 


The method administration follows: 
0.4 0.6 cc. cortone (Merck) undiluted 
injected under the conjunctiva mm. 
above the upper limbus with 23- 25-gauge 
needle. The eye first anesthetized with pon- 
tocaine and pledget per cent cocaine 
placed the site the injection. The 
procedure practically painless. The small 
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DISCUSSION 


amount discomfort for the next 
twelve hours is easily controlled by codeine. 
Subsequent injections, are 
given different sites. This deposit cor- 
tisone under the 
gradually within eight twelve days. Dur- 
ing the time that it-is being absorbed, ap- 
pears continuously exerting its effect 

The subconjunctival injection cortisone 
acute iritis, various forms keratitis, 
and vernal catarrh parallels that sys- 
temic ACTH cortisone. Its effect, how- 
ever, becomes evident more rapidly, within 
six twelve hours. 

chronic uveitis, subconjunctival cortisone 
acts like ACTH. produces remission 
about per cent the cases. With subse- 
quent injections, the duration these remis- 
sions becomes progressively longer. have 
also been able control the relapse with- 
drawal ACTH therapy with 
tival cortisone. 

Twelve cases acute and acute recurrent 
iritis are presented. These cases 
presented because they had received the usual 
treatment, including local atropine, intraven- 
ous typhoid, and salicylates without improve- 
ment. these cases subconjunctival 
injection cortisone produced remarkable 
improvement within forty-eight hours. Pain, 
which some these cases was intense, dis- 
appeared four twelve hours. Hyperemia 
the bulb was markedly decreased. Solid gela- 
tinous exudate, where present, melted away 
twenty-four hours. Newly formed iris ad- 
hesions, previously unresponsive any type 
mydriasis, were broken away and the pupil 
became widely dilated. 

these patients with bilateral iritis, 
cortisone was injected subconjunctivally into 
the worse eye. each case the eye that was 
given the cortisone improved rapidly while 
the other remained stationary deteriorated. 
case iritis combined with secondary 
glaucoma, cortisone apparently prevented the 
flareup iritis after surgical intervention 
which would ordinarily have been expected. 

Seven cases various types keratitis 
are presented. These also are being shown 
because they had all proved refractory other 
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methods treatment, some for years. One 
case (recurrent erosion) failed respond. 
the others, pain and photophobia ceased with- 
forty-eight seventy-two hours. Redness 
the bulb disappeared uniformly. Gross 
vascularization was markedly decreased. Su- 
perficial corneal conditions such vesicles, 
filaments, active infiltrates and edema began 
clear within forty-eight hours. The slit 
lamp showed very noticeable diminution 
the number and size vessels carrying cir- 
culating blood. These responsive cases are: 


Filamentary keratitis 

Vesicular keratitis 

syndrome 

Sclerosing keratitis 

Interstitial tuberculous keratitis 
Acne rosacea keratitis 


Just Dr. Henderson and Dr. McLean 
have found, our results also indicate that the 
best response uveitis may expected when 
these hormones are applied acute processes. 
may anticipate that one the principal 
fields usefulness these hormones will lie 
preventing these acute processes from be- 
coming chronic. Hormone therapy should 
instituted early, before irreversible changes 
take place. 

the basis over one hundred cases 
with not one untoward harmful result, 
felt that the subconjunctival injection 
cortisone safe and very useful procedure. 
has all the advantages over the older forms 
therapy, such typhoid, which Dr. Hen- 
derson and Dr. McLean have shown for sys- 
temic cortisone and ACTH, with none the 
disadvantages side effects this systemic 
administration. 


Y.: should like add few words 
the use ACTH during the acute 
stages retrolental fibroplasia. Together 


with the pediatricians, Dr. Silverman 
and Dr. Day, began the trial 
this new drug the Presbyterian Hospital 
after discouraging results with vitamin 
addition patients treated with ACTH 
cortisone, out which were treated 
locally, the Eye Institute, have far 
treated infants affected 
fibroplasia Babies Hospital. The results 
are such that have been encouraged 
continue the use the drug experi- 
mental basis. The series still too small 
justify either definitive statement the ac- 
tion the drug this condition recom- 
mendation for the drug except where con- 
trolled observations can carried out. 


DISCUSSION 
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The rationale for the use ACTH retro- 
lental fibroplasia follows: 


have good clinical and histologic evi- 
dence that retrolental fibroplasia primarily 
disease the blood vessels characterized 
dilatation the existing blood chan- 
nels and their proliferation into the vitreous. 
known that induced hyperadrenocorticism 
inhibits the growth mesenchymal cells, and 
shown that cortisone specifically 
inhibits the growth capillaries. should 
reasonable expect that ACTH will halt 
the vascular overgrowth which marks the be- 
ginning retrolental fibroplasia. 

addition this pharmacologic effect, 
there room for speculation that there may 
also physiologic basis for using ACTH 
these premature children. have ample 
evidence that there hyperadrenalism dur- 
ing the last trimester pregnancy caused 
the probable formation ACTH and adrenal 
cortical steroids the placenta. These hor- 
mones may conceivably necessary for the 
normal development the fetus. Premature 
separation from the maternal hormonal en- 
vironment may have deleterious effect. 

fibroplasia self-limited disease. have 
never seen develop infant older than 
months. have carry the child only 
over this dangerous period and the dura- 
tion induced hyperadrenocorticalism can 
comparatively short. 


Our indication for starting the administra- 
tion ACTH lies the ophthalmoscopic 
picture. Only when signs definite and 
rapid progression, such retinal edema 
retinal detachment, appear begin treat- 
ment. Dilatation and tortuosity the retinal 
vessels with fundus hemorrhages are not 
indication for starting ACTH. know too 
well that the percentage spontaneous re- 
gression high this stage the disease. 


each day for days. second course can 
given the disease becomes reactivated 
after cessation treatment, 
that has arisen our cases. 

The side effects ACTH, all apparently 
temporary, consist cessation growth, 
tachycardia and glycosuria. 
balance has not proved troublesome, and 
not prescribe low sodium diets. Impuri- 
ties the drug have been responsible for 
alarming vasomotor reactions immediately 
after injection, but date harm has come 
from these. The possibility adrenocortical 
derangement due prolonged overstimulation 
has been kept mind, although proved in- 
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stance hypoadrenocorticism has been en- 
countered. 

all treated patients the process was ar- 
rested regressed. none the patients 
treated during this early progressive stage did 
develop. Some children now have normal 
fundi; some have small mass white 
tissue somewhere far the periphery the 
fundus. During the same period have had 
infants with progressing retrolental fibro- 
plasia who did not receive ACTH for one 
reason another. Two them have now 
membrane, and has only small mass 
white tissue the periphery both 


Dr. will ask Dr. Henderson 
will come back and answer some these ques- 
tions that have received. 


Dr. “Is safe use corti- 
sone topically ambulatory patients who are 
not under constant observation 


date believe is. Some patients can 
have cortisone administered topically least 
every hour. The interval administration 
matter the consultant’s judgment. the 
patients are seen twice week, that would 
often enough. these hormones become 
little more available they will useful for 
ambulatory patients. the present time, 
think that the scarcity the hormones and 
the fact that they are new one reason 
they are asking that patients put into hos- 
pitals. However, ACTH, particular, stimu- 
lates all the adrenocortical hormones, 
that individuals must watched not only for 
androgenic effects but also for the effect 
protein and carbohydrate 
metabolism. Those people receiving ACTH 
over period more than week have 
watched because various systemic changes 
that are likely occur. 


“Has cortisone injection been used 


diabetic retinopathy 


think has been. have not used 
ourselves. not know the result but 
would inclined not use cortisone any 
diabetic, for the reason that cortisone, one 
the adrenocortical hormones, has its most 
profound effect protein and carbohydrate 
metabolism. there one thing that you 
need watch any patient receiving intra- 
muscular cortisone, the blood sugar. The 
glucose tolerance curve better indication 
the status hyperglycemia patient re- 
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ceiving cortisone than the blood sugar, but 
neither blood sugar nor glucose tolerance 
tests are practical please keep watch the 
content sugar the urine. you are going 
give cortisone any diabetic, sure 
the cooperation internist. would avoid 
giving cortisone diabetic could. 

“In view the effect cortisone hya- 
luronidase the cornea, would this contra- 
indicate prolonged topical instillation cor- 
tisone 

not suppose know for sure how 
long one can give any drug, whether systemi- 
cally topically. The longest have used 
topical administration any one patient con- 
tinuously has been about two months. pre- 
sume that, like all other new drugs 
mones, will find many people who will not 
tolerate prolonged administration cortisone. 
presume this question concerning hyaluroni- 
dase will have await the future for satis- 
factory answer. 


ACTH and cortisone interfere with fibroblas- 
tic proliferation sufficient contraindicate 
parenteral local use immediately after in- 
traocular surgery?” 

Our experience that field limited 
paracentesis secondary glaucoma while the 
drug has been continued. have some slight 
indication that that may the case, that 
has been unusually easy reopen para- 
centesis the anterior chamber with blunt 
spatula for days and days after the initial 
keratome knife incision. have not 
had the experience suggested Dr. Hender- 
son doing major intraocular surgery under 
cortisone 

“Have you seen corneal edema from local 
cortisone 


No. 


“Have you used ACTH cortisone en- 
dophthalmitis 


Yes. have one case, the one referred 
under the group unsuccessful cases, 
which started with ulcer, developed into 
hypopyon, going endophthalmitis, and 
winding with enucleation. 


“What effect does cortisone have thyro- 
tropic exophthalmos 


have absolutely experience that sub- 
ject. 


“Do you know cortisone affects the ab- 
sorption lens material after 
not. 
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EXPANSION THE LUNGS THE NEWBORN: 
EXPERIMENTAL STUDY RABBITS 


M.D. 


HILDING 
nhY INVITATION 


DULUTH, MINN. 


THE present study, though far 
from clinical work, was undertaken 
the request some Duluth obstetri- 
cians with the hope that some light 
might thrown one the causes 
neonatal death. review the statistics 
covering twenty-year period our 
two major hospitals revealed that neo- 
natal deaths had decreased materially 
during those twenty years 
causes with the exception two, name- 
ly, malformations and abnormalities in- 
compatible with life and atelectasis 
the lungs. great problems have been 
solved our study but the members 
the Academy who are interested the 


respiratory tract may find something 
interest one phase the subject, the 
physiologic expansion the lungs 
the newborn. 


There have been many studies 
atelectasis and number expansion 
the lungs. reported upon 200 
stillbirths and neonatal deaths, which 
41.5 per cent showed nothing more than 
analysis the causes death 
group 868 stillbirths and neonatal 
deaths, listed pulmonary lesions one 
the three highest causes death but 
did not mention atelectasis among them. 
Bell? has expressed the opinion that 
atelectasis not the cause death 
most infants showing this condition but 


Dr. Hilding professor otolaryngology 
the University Minnesota. 

Presented the Fifty-Fifth Annual Session 
the American Academy of Ophthalmology and Oto- 
laryngology, Oct. 8-13, 1950, Chicago, III. 
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merely indication weakness and 
debility secondary other conditions 
which may cause death. 

Potter and 
upon group 17,500 infants with 
deaths per thousand, equally divided be- 
tween stillbirths and neonatal deaths. 
Twenty-five per cent the neonatal 
deaths were attributed prematurity. 
these infants, the lungs were almost 
invariably red-purple color, uniform- 
firm consistency, and airless that 
they sank water. Microscopically 
they usually revealed resorption atelec- 
tasis. Most these infants had breathed 
promptly after birth but within few 
hours gave evidence respiratory dis- 
tress. They became progressively more 
cyanotic, even when kept oxygen, 
and finally died respiratory failure. 
This picture was almost always limited 
infants weighing less than 2,500 
grams. similar thing happened 
some the experiments reported 
us. 

Wilson and did some excel- 
lent experimental work the lungs 
stillborn children and those dying short- 
after birth, well the lungs 
living and dead animals. They conclud- 
that atelectasis the newborn should 
not considered primary cause 
death and that there must some 
cause for the persistence atelectasis. 
They found that relatively great force 
was required open the lungs the first 
time and decided that this resistance 
expansion was due cohesion the 
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moist surfaces the collapsed air pas- 
sages and the alveoli, They found that 
once the initial resistance was overcome, 
the lungs expanded with much lower 
pressure. The initial resistance could 
re-established aspirating the lungs 
forcibly allowing them hang for 
number hours. They pointed out 
that there another type atelectasis 
which due incomplete development 
the lungs. They found that pressure 
much 350 mm. water might 
required produce full distention 
the lungs stillborn babies. 
respiration. 

found that pressure 300 
mm. water may necessary for ex- 
pansion the lungs stillborn. 
stated that some degree atelectasis 
may demonstrable normal infants 
for week after birth. Potter and 
also expressed the belief that 
aeration the lungs normal new- 
born was gradual. 

differentiated three condi- 
tions found fetal lungs, namely, aerat- 
ed, atelectatic, and third which 
called expressed 
belief that fetal atelectasis normal 
state the lungs just before birth. 
reported that true atelectasis much 
more common liveborn than still- 
born children, and that the lungs 
stillborns are much more apt contain 
fluid because, period anoxia, they 
have attempted breathe 
Gruenwald measured the resistance 
the lung tissue expansion with both 
air and watery fluid and found that the 
lungs expanded much lower pres- 
sure when fluid was used than when air 
was There was more uniform 
expansion the alveoli with fluid than 
with air. With the latter, expansion was 
not uniform: some alveoli expanded 
fully and others not all. There was 
intermediate stage. The author studied 
stillborn infants and newborn in- 
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fants three days age. found 
that liveborn infants showed much less 
aspiration amnionic fluid than the 
some the alveoli were aerated while 
others were partially expanded with 

agreed, after some expe- 
rimental studies animals, that com- 
plete atelectasis the lungs was main- 
tained until birth unless there was some 
degree anoxia. Amnionic fluid, 
thought, was present normally 
larger air passages but was not normally 
present the alveoli. 

Farber and reviewing the lit- 
erature concerning the nature atelec- 
tasis the newborn, concluded that ex- 
pansion the lung was not completed 
the first breath but that took several 
days and that certain degree initial 
atelectasis was physiologic for several 
days after birth. Areas incompletely 
formed pulmonary tissue were frequent- 
present premature infants, they 
concluded, and this was not true atelec- 
tasis. 

Weymuller, Bell and made 
roentgenographic studies normal 
babies during the first fourteen days 
life. only one was there evidence 
atelectasis and this disappeared after 
twenty-four hours. took roent- 
genograms 159 infants within forty- 
eight hours birth, most them the 
first day. atelectasis was found 
any. stated that roentgenographically 
all the lungs were fully expanded 
the time the roentgenograms were made. 
ings from the Boston Lying-In Hospital 
that per cent the infants showed 
unexpanded areas the lungs roent- 
genography. 

House and Owens’ bronchoscopically 
examined babies who had atelectasis. 
striking that per cent these 
babies were premature. 
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reported study the 
results premedication administered 
ords the respirations infants 
during the first hour life. The earliest 
was seven minutes after birth. Some 
the mothers had received demerol and 
hyoscine, and others had not. The study 
indicated that demerol and hyoscine, 
matter when administered, exerted 
effect the respiration the newborn 
infant. 


INITIATION RESPIRATION 

Material 

This study was made 
Ninety-nine fetuses from thirteen litters 
were used. The mother rabbits were 
killed blow the head and the 
fetuses were delivered rapidly through 
abdominal incision. 


Position the Fetus 
Within the Uterus 

was noted each fetus was de- 
livered that lay within the membranes 


the position ventroflexion, which 
seems the usual position unborn 
mammals, 


Action the Fetus After Delivery 

The action the fetus seemed fol- 
low characteristic pattern. the rab- 
bit was near term, soon the uterus 
was delivered outside the abdomen and 
manipulated, each little animal began 
move and squirm. When removed from 
the uterus, stretched out its hind legs 
and raked across the face and nose with 
the tiny claws its forefeet, thus tear- 
ing the membranes and freeing its head. 
then went into position opistho- 
tonus and made gasping efforts for air, 
during which all the accessory mus- 
cles respiration came into play. the 
animal was vigorous, respiration became 
established few seconds and rolled 
about trying free itself the mem- 
branes. When free got its feet, 
sought its mother’s fur and attempted 
nurse. 
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the animal was somewhat prema- 
ture, had difficulty establishing res- 
lay its side gasping re- 
peatedly and straining the position 
opisthotonus before breathing became 
established. still more premature, 
could not tear the membranes, either be- 
cause its forelimbs were ineffectual and 
feeble because that reflex had not yet 
been established. had helped out 
the sac and when free sought with 
great difficulty get its breathing start- 
ed. was sufficiently premature, res- 
piration never became established. 
gasped intervals with the abdomen 
scaphoid and the ribs bending from ex- 
ternal pressure; then the gasps became 
less and less frequent until they finally 
ceased entirely. 


The Dissected Lung 

animal which had established 
respiration readily was killed after 
few minutes and the lungs dissected out, 
they were usually fairly well expanded. 
some, however, portions remained 
atelectatic unexpanded, even when 
the animal had been quite vigorous and 
apparently normal. will pointed out 
subsequently this discussion that some 
animals, which one would expect from 
their activities had expanded the lungs 
well, under certain circumstances lost 
their vigorous breathing respiration be- 
came progressively weaker and some 
cases ceased entirely. some these 
the lungs were almost completely atelec- 
tatic and floated heavily barely 
break the surface water; others were 
completely collapsed, though the ani- 
mal had never breathed, and sank 
water. 

Most the fetuses were killed 
blow the head immediately upon de- 
livery and while still within the amnionic 
sac. They did not breathe all. These 
were the animals used for the pressure 
tests reported another part this 
paper. The entire respiratory tract be- 
low the larynx was dissected out intact, 
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the larynx cannulated and the lungs sus- 
pended water and inflated, The in- 
Hation did not proceed evenly and pro- 
Often 
raised considerably before any air en- 
tered all, and then entered jerkily 
and irregularly. The distribution the 
air entered was not uniform; one por- 
tion might suddenly pop what 
looked like complete expansion before 
other areas received any air all. 
some instances, when the specimen was 
resting the bottom the pan, ping- 
ing noises were made one patch after 
another suddenly expanded. 
ceived the impression that the air made 
pressure against some sort barrier, 
such mucus, which would suddenly 
give way the manner bursting 
bubble. Sometimes one lobe expanded 
more less completely while adja- 
cent lobe remained completely collapsed. 


gressively. was 


Studies Infants 

preliminary study made two 
years ago, several series roentgeno- 
grams were taken newborn babies, 
some before the first breath was taken, 
some twenty-four hours later and others 
each the first three days. There 
were 118 the series which was 
rayed after the first twenty-four hours. 
Forty these, about one-third, showed 
patches unexpanded lung atelec- 
tasis. those which were x-rayed 
each the first three days, about half 
showed unexpanded patches one 
more the films. 


These roentgenographic findings 
babies, together with the findings the 
dissected lungs the rabbits which 
were allowed breathe and the manner 
which the unexpanded lungs respond- 
air pressure, all point quite defi- 
nitely the fact that expansion the 
lungs not uniform process. Some 
areas may remain unexpanded for pe- 
riod time after birth. 
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Physics Involved Expansion 
the Lung 

One must consider number physi- 
cal factors seeking understand the 
manner which the initial air enters the 
lung. Presumably all the air passages, 
excepting the trachea and primary bron- 
chi, are collapse and the apposing sur- 
faces contact, with the probable ex- 
ception the thin film fluid between 
them. The tubes are all small, the fric- 
tion factor high, and the resistance 
capillarity and surface tension are com- 
paratively great. addition, there are 
the properties the contained secretion 
considered, such its viscosity 
and mucilaginous The resis- 
tance resulting from 
forces great that considerable 
pressure required overcome it. 
the dissected lungs these little new- 
born animals, pressure least ten 
times that which use ordinary res- 
piration (10 mm. required 
order float the lungs. Presumably 
the same would true the intact ani- 
mal, 


Presence Fluid the 
Respiratory Tract 

There has been great deal discus- 
sion and difference opinion 
whether fluid the respiratory tract 
the unborn normal. the fetuses used 
these experiments, fluid was found 
the tracheas all them; presumably 
there small amount fluid all 
the air passages down and including 
the alveoli. least there tiny space 
few microns between the apposing 
epithelial surfaces the unexpanded 
portions. not necessary assume 
that this fluid present result 
inspiratory effort. The respiratory tract 
system tubes which open 
through the trachea. constructed 
while immersed the amnionic fluid 
and seems inevitable that some fluid 
must contained. 
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PASSIVE ACTION THE THORACIC CAGE 

THE INITIATION RESPIRATION 
Technic Dissection 

definite method was developed 
dissecting out the respiratory tract. The 
The fetus was laid its back, fold 
the thin abdominal wall was grasped 
with pair rat-tooth forceps, then 
clipped with the scissors through the 
full thickness the wall, far the 
xyphoid process. Still retaining grasp 
the incised fold abdominal wall, 
the skin was dissected free from the 
anterior surface the thorax and neck 
above the larynx. this maneuver, 
course, the abdomen was opened 
widely. the next step, the lower end 
the sternum was grasped with 
forceps and raised sufficiently that 
the inferior surface the diaphragm 
could visualized. The ligaments 
the liver were clipped through and the 
liver pushed inferiorly. this stage, 
the lungs could seen apposition 


with the upper surface the diaphragm 
and the thoracic wall, these structures 
being rather translucent. the next 
step, the thoracic cage was opened 
clipping across the lower ribs. 


Following this, the breastplate was 
removed and the heart and respiratory 
tract, high the larynx, dissected 
out toto. was noted during this dis- 
section that the instant the pleural cavity 
was penetrated, air rushed into the thor- 
cavity. opening the cavity fully, 
was found that the lungs occupied 
only small portion it. fact, the 
air entered, the lungs appeared col- 
lapse. 


seemed logical assume that there 
could only one explanation for this 
phenomenon. The animal 
breathed therefore, the lungs must con- 
tain amniotic fluid 
through the trachea air entered the 
pleural cavity, and the elastic lungs 
collapsed. 
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Two experiments were done dem- 
onstrate the flow fluid 
trachea, first, the trachea was ex- 
posed the neck and dried. dry glass 
slide was placed under and the trachea 
was severed. When the thorax was 
opened, the lungs apparently collapsed, 
usual, and the cut end the trachea 
was watched for the outflow fluid. 
But there was flow fluid. Another 
test was made second animal 
way which differed somewhat. The 
trachea was first tied off firmly, then the 
tract was dissected out and the whole 
specimen laid upon dry slide. The 
trachea was then severed proximal 
the tie. Again there was flow fluid, 
and this time the lungs did not collapse. 


This seemed odd. The lungs occupied 
only fraction the volume the 
thoracic cage and there was neither air 
nor fluid occupying the rest. What did 
occupy the remainder the space? 
little further study yielded the answer. 
When the unborn fetus lies ventro- 
flexion, the liver largely fills the thorax, 
forcing the heart into the apex and the 
lungs into the upper posterior portion. 
This could readily demonstrated 
making these lung prep- 
arations, the liver was pulled downward 
order bring the diaphragm into 
view. This created negative pressure 
the thorax. Then, when the pleural 
cavity was opened, air rushed and the 
ribs sprang away from the lungs, mak- 
ing appear though the lungs col- 
lapsed. When the liver was removed and 
the diaphragm opened, the thoracic cage 
expanded its own elasticity. Presum- 
ably the ribs are built around the liver 
while the fetus lies ventroflexion and 
thus are the semi-expanded position 
all through prenatal life. When the ani- 
mal first begins breathe, stretches 
out opisthotonus and, doing, 
tends pull the liver out the thorax. 
This probably creates negative pres- 
sure assist getting the first breath. 
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Further, the tendency the ribs 
spring the expanded position en- 
hances the ease each subsequent 
breath, the ribs were built while the 
collapsed position, one would suppose 
that added effort would required 
keep the thoracic cage expanded after 
breathing had been established. 

Measurements were made several 
animals demonstrate the change the 
girth the thorax between the position 
ventroflexion and that opistho- 
tonus. the animal was straightened 
out, the girth the thorax actually did 
meters 


PRESSURE REQUIRED EXPAND 
THE LUNGS 
these studies thirteen litters, with 
total fetuses, were used. this 
number fetuses were allowed 
breathe and the remaining were 
killed immediately within the amnionic 
sac before they had breathed. 
these fetuses, the pressure required 


expand their lungs sufficiently float 
them water was measured. 


Technic 

The gestation period rabbit 
said thirty-two days. The females 
were placed with male specified num- 
ber days (26 31) before the ex- 
periment was made. the termination 
this regulated period time, the fe- 
males were sacrificed and the fetuses de- 
livered rapidly possible abdom- 
inal section. The whole litter can readily 
delivered about two minutes. 
quickly the fetuses were delivered, 
those used this study were sac- 
rificed while they were still the amni- 
onic sac, described above. The entire 
respiratory tract was removed intact 
from each fetus, dissecting from below 
All the tracheas were 
aspirated and then cannulated, and the 
cannula was attached water man- 
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Measurements were made fe- 
tuses determine the amount air 
pressure necessary inflate the lungs. 
Over 300 determinations were made. 
was learned the first group eight 
that “fully was not exact 
term and that definite end point 
some kind would have established 
before the results would comparable. 
Several end points were tried, but the 
one finally selected was follows: The 
specimen, dangling from the end the 
cannula, was sunk the bottom 
mm. water. Pressure was then made 
syringe through tube, which was 
connected both the lung specimen and 
the manometer. reading was taken 
that point when the entire lung speci- 
men just barely floated free from the 
bottom, 


The average pressure required float 
the lungs thirty-one day (near 
term) fetuses was 195 mm. water. 
Forty measurements, varying from 118 
mm. 250 mm. water, were made. 


Effect Prematurity 

Thinking that prematurity might 
fect the pressure required, measure- 
ments were made animals various 
fetal ages. Thirty-three thirty-day fe- 
tuses required average pressure 
194 mm. water float their lungs. 
The 128 readings taken this group 
ranged from mm. 296 mm. 
water. Six twenty-nine day fetuses re- 
quired average pressure 197 mm. 
water. Forty-two measurements were 
made these fetuses, ranging from 
160 mm. 260 mm. water. Seventy 
measurements were made twenty- 
eight day The average pressure 
required was 202 mm. water, varying 
from low reading 140 mm. 
maximum 300 mm. water, Fifteen 
measurements were made twenty- 
six day fetuses, the average which 
was 204 mm. water and the range, 
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23 


Ficure 


from 110 mm. 250 mm. water (fig. 
1). 


These figures indicate that although 
with prematurity there seems 
slight increase the average pressure 
required open the lungs, probably 
not statistically significant. Since the 
range pressures recorded varied 
rather widely (91 300 mm.) and since 
the number animals was comparative- 
small, one cannot conclude that more 
pressure required the premature 
than the term animal. Moreover, the 
degree maturity did not seem 
uniform given number days, 
some the thirty-day litters appeared 
more premature than others the 
same period gestation, and even 
given litter some the fetuses ap- 
peared more premature than oth- 
ers. The weights the fetuses the 
individual litters were found vary 
much per cent, the weights rang- 
ing from grams. (Some litter- 
mates, which were not weighed, looked 
though they varied even more.) 


Relation Weight 

Twenty-three fetuses were weighed 
between the weights and the pressures 
required float the lungs. The pressure 
required seemed about the same 
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whether the weight the fetus was 
grams, and correlation could 
established (fig. 2). 


Summary All Pressures 

Three hundred and two measure- 
ments were made the lungs fe- 
tuses. The average pressure required 
float the lungs was 193 mm. water, 
under the conditions the experiment. 
This comparatively great pressure, re- 
quired open the lungs initially, 
made necessary the resistance in- 
flation caused the previously enumer- 
ated physical factors, which are not nec- 
essarily related the size age the 
animal, 


300 


Ficure 


these factors cause the resistance, 
then one would expect the initial mea- 
surements the highest and subse- 
quent measurements, when the lungs 
had been partially completely inflated, 
somewhat lower. This proved 
true. The first five determinations 
fetuses were averaged separately. The 
average pressure the first determina- 
tion was 210 mm. water. The second 
reading was considerably lower, 194 
mm. water, and the average the 
fifth measurement was 178 mm. 
water. Other have found 
similar decrease the 
quired expand the lungs stillborn 
babies after the initial inflation. 
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striking thing that the lungs 
such tiny animals require almost 
much pressure open them initially 
those the human baby. 
found the pressure necessary fully 
expand the lungs stillborn infant 
300 mm., and Farber and Wilson 
stated that 350 mm. might re- 
quired, The average pressure merely 
float these rabbit fetuses was almost 
200 mm. 

SPONTANEOUS ATELECTASIS 

After delivery, fetuses were al- 
lowed breathe for periods time 
varying from twenty minutes eight- 
een hours, following which they were 
sacrificed and their lungs examined. 
Spontaneous atelectasis very incom- 
plete expansion the lungs was found 
13. the other 13, the lungs were 
reasonably well expanded and floated 
high. the with atelectasis, the 
lungs sank water and appeared 
though they had never been expand- 
ed. One these animals was allowed 
live for one hour and forty minutes, and 
the other for two hours and thirteen 
minutes. Soon after delivery both 
breathed and crawled, and one them 
was described being lively, other 
fetuses the lungs were atelectatic that 
one lung sank and the other barely float- 
ed. One these rabbits was described 
having crawled and breathed well, but 
description was recorded the other 
immediately after delivery. All 
these animals were live more 
than one hour and forty minutes and 
all were feeble when sacrificed. There 
were which the lungs showed severe 
atelectasis markedly incomplete ex- 
pansion. These lungs all floated heavily 
and, contrast the pink color 
the well-expanded lung, all showed 
liver-like redness, which some cases 
was diffuse and others patchy. 
Relation Prematurity 


This spontaneous atelectasis seemed 
quite definitely related the de- 
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gree prematurity. Eight fetuses with 
gestation period twenty-nine days 
less all showed complete severe 
atelectasis when sacrificed. none were 
the lungs well expanded. All those 
fetuses which the lungs were pink 
and floated high 
were the twenty-ninth day gesta- 
tion beyond; them had reached 
least the thirtieth day gestation. 
The lungs which floated heavily came 
from animals scattered fetal age all 
the way from twenty-six thirty-one 
days, but most them fell the more 
premature group. There was only one 
exception this general trend and that 
was thirty-one-day fetus (smaller 
than its two litter-mates) which one 
lung sank and the other floated heavily 
(table I). 


Possible Relationship Chilling 

attempt was made relate the 
spontaneous atelectasis environmental 
temperature but this was inconclusive. 
Several animals kept temperature 
about developed atelectasis, but, 
the other hand, some which were 
chilled and actually died ex- 
posure did not show atelectasis. 
not doubt that large series fetuses 
the same age and weight relation- 
ship between decreasing temperature 
and atelectasis might demonstrated. 


Possible Relationship 
Swallowed Air 

dissecting the fetuses which were 
permitted breathe, frequently 
noted the stomach was greatly distended 
with air. other words, the rabbits be- 
gan swallowing air immediately upon 
breathing. The thought occurred 
that possibly the liver might again 
forced into the thoracic cage the 
distended stomach, thus causing the 
lungs collapse again. The total air 
content number stomachs was 
measured but there did not seem 
any relation spontaneous atelectasis. 
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TABLE 


PREMATURITY AND ATELECTASIS 


BOTH SANK 
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DESCRIPTION OF LUNGS AT DEATH 


FLOATED 
HEAVILY 


FLOATED 
HIGH 


ONE SANK 


*** 


Total 


*Breathed and crawled at birth; feeble at death. 


**Lively, squealing and crawling at birth; breathing feebly at death. 


***Crawling, breathing well at birth; feeble, responding to stimuli at death. 


dead the time specified. 


Our pediatrician friends have told 
that premature infants dying atelec- 
tasis not seem have inordinate 
amount air the stomach, 


One premature infant, weighing but 
625 grams birth, was observed one 
until died the age three 
days. From cc. air were as- 
pirated intervals but time was 
there any marked distention. Whether 
swallowing excessive amounts air 
related prematurity, are unable 
state. 


VISCOSITY STUDY 
One the original thoughts stimulat- 
ing this study was that possibly pre- 


medication given the mother might 
increase the infant’s difficulty expand- 
ing its lungs, especially when drying 
agents were used. 


Study Man 

The first viscosity study concerns the 
respiratory mucus man. Measure- 
ments were made five volunteers, two 
whom were used two different oc- 
casions. 


Technic. instrument was devised 
for measuring the viscosity respira- 
tory mucus the floor the nose 
situ. consisted essentially small 
silver plate, square millimeters 
area, suspended one end very 
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Respiratory Mucus MAN 


SUBJECT 


NUMBER OF 
READINGS 


CONTROL GROUP 


MG./ SQ. MM. 
RESISTANCE 


(average) 


PERCENTAGE 
OF INCREASE 


ATROPINE 
GR. 


AFTER 


124 


ATROPINE 
GR. 1/100 
GR. 1/75 


ALL THOSE RE- 
CEIVING ATROPINE 


mounted ear speculum watch 
jewels the fulcrum. making the 
measurements, the little polished silver 
plate was pressed against the mucus 
the floor the nose and measured 
weight moved out along the other arm 
the balance rod until the silver plate lift- 
out the mucus. The method was not 
entirely exact because time element 
was involved just before the silver plate 
pulled free from the mucus. Neverthe- 
less, approximate measurement was 
obtained which could repeated with 
reasonable consistency. The resistance 
measured was not that due viscosity 
alone but was the resultant several 
factors, among which were surface ten- 
property and perhaps also the Johansson 
phenomenon.* 


The average control readings, 
before the administration atropine, 
measured 9.2 mg. resistance per 
square millimeter. After the administra- 
tion 0.4 mg. atropine, readings 
averaged 12.4 mg., increase 
per cent. readings, after 
0.6 0.8 mg. atropine, gave 
average reading 17.7 mg., in- 

It will be recalled that the Johansson phenomenon 
is represented by the apparent tendency of two dry, 
smooth surfaces to adhere because air does not 


readily find its way between them and atmospheric 
pressure holds them together. 


crease per cent above the 
Altogether, the measurements, after 
the administration atropine, indicated 
average resistance 14.9 mg. per 
square millimeter, per cent above 
that the controls, indicating that the 
cohesiveness the respiratory mucus 
can actually increased means 
atropine (table 


Study Rabbits 

The second viscosity study was car- 
ried out rabbits. The drying agents 
(scopolamine atropine) were injected 
into the mother and then measurements 
made the fetuses, using the technic 
described under the section the pres- 
sures required expand the lungs. The 
drugs were administered mother rab- 
bits hypodermic injection one hour 
previous sacrificing them. The dose 
scopolamine used was 0.4 mg. and 
atropine either 0.1 0.2 mg. Forty- 
three determinations were made 
rabbit fetuses after the administration 
atropine the mother. The average 
these readings was 191 mm, 
water, rise only eight points from 
the 183 mm. water, which had been 
determined the average pressure re- 
quired float the lungs control 
specimens. Twelve determinations were 
made specimens after the admin- 
istration scopolamine; the average 
pressure required float the lungs was 
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181 mm., mm. less than for the con- 
trols. these few determinations, there 
was indication that the administra- 
creased the pressure which was neces- 
sary open the lungs the fetuses. 
These findings not correspond with 
those found man. Many reasons 
for apparent discrepancies come 


SUMMARY 

This study describes the findings 
rabbit fetuses which were allowed 
breathe and which were killed before 
any breath was taken. The position 
these rabbit fetuses within the uterus 
was that ventroflexion; this posi- 
tion, the liver occupies large portion 
the thoracic cavity the unborn animal. 
The fetus throws itself into position 
opisthotonus and begins gasp soon 
gets its head free from the amnionic 
sac. This position may purposeful 
that tends pull the abdominal or- 
gans, notably the liver, out the thor- 
acic cage. The ribs tend spring out- 
ward, thus making negative pressure 
which presumably aids initiating and 
maintaining respiration. the thoracic 
cage were constructed closely around 
the unexpanded lungs, added effort 
would needed keep the cage ex- 
panded after respiration had become es- 
tablished. 


Some the animals which were per- 
mitted breathe were killed while still 
vigorous the lungs were well expanded 
most these but some showed patchy 
diffuse areas atelectasis. Some 
were allowed live under adverse con- 
ditions, such chilling, until they be- 


*Perhaps the rabbits are not greatly affected by 
these drugs; perhaps the scopolamine does not reach 
the least one hour; maybe the fluid 
the bronchial tree prevents increase cohesive- 
ness of the mucus; probably the number of measure- 
ments made was too low 
cant; although both sets measurements were 
made the respiratory tract, conditions are very 
different the anterior portion the nose from 
those in the bronchioles and alveoli; the two species 
are markedly different, are the physiologic ages. 
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came quite feeble. Many 
showed more less complete atelec- 
tasis. two the atelectasis was com- 
plete that looked though the ani- 
mals had never breathed and yet they 
had crawled about quite vigorously im- 
mediately after delivery. Apparently 
these animals with atelectasis were un- 
able maintain their lungs expan- 
sion, The causes this are not clear 
excepting that the degree prematu- 
rity seemed fairly definite factor. 
Most the instances severe atelec- 
tasis occurred the more premature an- 

The respiratory tract was dissected 
out the animals which were killed 
before breathing and the lungs subjected 
measured pressure order de- 
termine how much was required ex- 
pand them the point where they 
would float. The pressures required 
open the lungs the rabbit fetuses were 
comparatively great, being the neigh- 
borhood 200 mm. water. The vari- 
ation was rather wide but the averages 
the different ages and weights were 
essentially the same. There was indi- 
cation that the pressure required was 
greater the more premature animals 
than those near term. One would 
assume that the resistance offered 
the incoming air matter physical 
factors such the small diameter 
the air passages, the high friction fac- 
tor and the characteristics the con- 
tained secretion rather than the age and 
weight the animal. interesting 
note that the pressure required ex- 
pand the lungs these 50-gram animals 
was almost great that recorded for 
human babies. One wonders would 
much greater elephant. 


was observed during these determi- 
nations that the air did not enter uni- 
formly entered jerky fashion and 
the lungs expanded most irregularly. 
This probably explains the fact that 
some degree atelectasis was found 
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the roentgenographic studies new- 
born infants, both our series and 
those studied others. There seems 
reasonable doubt that the lungs 
newborn not expand fully immedi- 
ately after birth. The process progres- 
sive during several days. 

few experiments were made test 
the relationship between drying agents 
given the mother and the pressures 
required open the lungs the fetus. 
There was indication these expe- 
riments that the drying agents increased 
the pressure required but, for many 
reasons, this result must remain incon- 
clusive. 

review the literature indicates 
that our studies resulted new in- 
formation unless might that the 
action the liver and thoracic wall 
initiating respiration. The findings cor- 
roborate those other workers who 
maintain that complete expansion the 
lungs process which takes several 
days. Spontaneous atelectasis was pro- 
duced number times but the cause 
seems the human baby. Our 
study, like reports others the lit- 
erature, indicates that prematurity 
definite factor. 
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DISCUSSION 


M.D., Chicago, IIL: 
The term “atelectasis” derived from two 
Greek words meaning imperfect expansion. 
present day use, three types atelectasis 
have been recognized; one due bronchial 
obstruction with absorption air distal 
the obstruction, second due pneumothorax 
and collapse the lung, and the third, the 
type Dr. Hilding has just discussed, the im- 
perfect expansion the lungs birth. One 
the most significant points mentioned 
the discussion seems the recognition 
the kicking mechanism which brings the fetus 
into the opisthotonus position. The pull 
the liver the diaphragm and the spring 
action the ribs apparently aid expansion 
the lungs very direct manner. From 
clinical standpoint this would aid expla‘n- 
ing the imperfect expansion the lungs 
the weak, flaccid premature child and the 
infant with cerebral birth injury who has 
lost the muscular activity and reflexes the 
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extremities. That the pull the diaphragm 
the liver significant can demonstrated 
many ways airplanes and elevators; ex- 
perimentally, the sensations from quick starts 
and stops elevator can reversed 
one stands his head elevator, 
did some years ago with Dr. Ivy test 


Dr. Hilding well knows, measure 
the pressure necessary inflate the lungs 
newborn not direct measure the 
ability the infant survive even though 
the mechanism available supply that nega- 
tive pressure. Other factors, such the full, 
final development the lung tissue itself, 
must present. for this reason that 
prematurity such important factor 
atelectasis the newborn. Areas incom- 
pletely formed pulmonary tissues may take 
days weeks reach maturity and may 
may not eventually expand. That expansion 
the lungs immediately after birth 
gradual, jerky process requiring several days 
important clinical point. Just now con- 
siderable pressure being placed the 
bronchoscopist “do something,” such 
bronchoscope infant, partial atelectasis 
demonstrated. Obviously the clinician can- 
not differentiate between atelectasis due 
incomplete development the lung and ate- 
lectasis due the failure normal lung tis- 
sue expand because failure the kick- 
ing mechanism. roentgenograms demon- 
strate areas atelectasis and physical exam- 
ination reveals the presence mucus the 
trachea and major bronchi, aspiration may 
indicated. But the presence cerebral 
birth injury evidenced the complete 
flaccidity the infant may contraindi- 
cation anything but pharyngeal aspiration 
avoid further brain damage. 


closing the discussion this extremely 
interesting and timely paper characteristic 
Dr. Hilding’s fundamental research work, 
should like ask how was determined 
that some fetuses atelectasis was produced 
after birth? How did these lungs differ from 
those that had failed 


James M.D., Ann Arbor, Mich. 
(by invitation): pediatrician am, 
course, very pleased that this society should 
interest itself this fundamental work which 
has been matter great interest for 
many years. can say right off that own 
clinical observations and studies which also 
made rabbits many years ago fully con- 
firm the work Dr. Hilding. can agree 
with all his conclusions. 
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might summarize very briefly 
haps dogmatically own opinion about some 
these points which still need further study. 
think everyone agreed that intrauterine 
respiration takes place. There difference 
opinion how effective is. other 
words, how much tidal flow fluid occurs, 
and how much are the lungs really expanded 
the rather violent intrauterine efforts that 
can observed. made some observations 
this point once which have not published. 
These experiments were also carried out 
rabbits. Cesarean sections were done and the 
fetuses delivered into warm 
They were seen struggle, kick and 
breathe just has been vividly described 
Dr. Hilding. put over their snouts 
little watertight attachment, which 
take time describe, which could mea- 
sure directly the flow fluid. These animals 
quite obviously violently struggled breathe, 
looking much like premature infants that 
familiar with, with their diaphragms con- 
tracting vigorously. With great many ob- 
servations never found one where the flow 
fluid and out the apparatus could 
more than one tenth cubic centimeter, 
which even such small animal nowhere 
near enough expand the lungs. 


The first breath life after birth 
certainly one the most difficult, not the 
most difficult one, that ever occurs. 
logical, therefore, that can expect more 
trouble with premature babies. Not only 
they have less well developed reflexes and res- 
piratory centers but their muscles are also less 
well developed, and they possess 
thoracic cage which gives rather than 
opposes the diaphragm. 

One other factor which has been thoroughly 
established has been mentioned. The lungs 
the premature infant are 
extent simply unexpandable. have observed 
them living long six weeks with prac- 
tically fine alveoli, such, demonstrable 
time death. 


inevitable that the first breath aspirates 
amniotic fluid further into the lungs. Such 
fluid already the trachea and larger 
bronchi. cannot imagine that these lungs 
course, that suddenly all the fluid drained 
out obstetrical technics the moment 
birth. This amount fluid, ordinarily least, 
cannot greatly handicap the baby, and can 
see how expansion the lungs their in- 
ternal surface enormously increased, that 
the relatively small amount fluid thinly 
spread ordinarily constitute barrier 
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gas exchange. There can exceptions 
this, course. However, the experimental 
work was engaged years ago were 
never able demonstrate very clearly that 
material the air passages was the explana- 
planation for atelectasis. 

the two previous speakers have empha- 
sized, think can state that atelectasis 
should not considered primary cause 
failure well, any more than 
empty gut should considered the cause 
death baby who has intestinal obstruc- 
tion. The cause the atelectasis the thing 
which should direct our attention and 
need direct great deal more it. 

wish physicians with your technics could 
make further studies. fascinated the 
work Dr. Hilding beginning study 
the viscosity secretions the technic 
has developed. sure something more can 
learned that technic. 

The function the larynx also needs more 
observation. Why that doctor may have 
success with baby that breathes with ob- 
vious effort and with signs respiratory ob- 
struction and has very poor air exchange 
even though the child placed machine 
for artificial respiration which the negative 
inspiratory pressure raised the point 
which excised lung would easily ex- 
panded, according Dr. Hilding’s research 
wonder there some neurological prob- 
lem involved, with poor functioning spasm 
the larynx, that prevents recovery from 
fetal atelectasis and interferes with efforts 
increase the tidal air. This same factor may 
occur intrauterine life and prevent free 
flow amniotic fluid. 


Dr. want thank the discussers 
for their kind remarks. 

inadvertently omitted from paper one 
point which wish make, namely, the 
comparison the girth the thorax the 
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positions ventroflexion and full extension 
the body. Comparative measurements 
these two positions were made number 
animals. was found all that the girth 
the thorax was several millimeters less 
the latter than the former position. 


Dr. Wilson said, there apparent 
reason why some these animals and some 
babies after they 
breathed for while. When death occurs 
the presence atelectasis, atelectasis does not 
seem the cause. the case these 
animals, thought that perhaps adverse en- 
vironment might favor atelectasis because the 
spontaneous atelectasis which found 
some animals that had been chilled. 
More were chilled under controlled conditions 
and atelectasis did occur some 
but not regularly. fact, some which were 
exposed freezing temperatures until they 
died did not develop atelectasis. 


Dr. Holinger asked the lungs 
which developed spontaneous atelectasis dif- 
fered from those which did not open all. 
Grossly they did not. have not completed 
the microscopic studies, cannot answer 
that question. both Dr. Wilson and Dr. 
Holinger indicated, lungs which are not fully 
developed will not expand all. 


Dr. Wilson mentioned the fluid the 
trachea and the fact that this aspirated. 
There has been one experimental study which 
mentioned the review the literature 
which comparison was made between the 
pressure required expand the lungs with 
air and with watery fluid. was found that 
they expanded with watery fluid much 
lower pressure than with air, may 
that this small quantity 
present the larger air passages purposeful. 
may aid breaking the barriers surface 
tension get the first air in. 

Thank you very much. 
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since the beginning medicine 
there has existed branch the healing 
art which aimed replace lost parts 
the body. Patients with amputation 
leg arm, lost eye, defect the 
palate, missing teeth are need 
prosthesis. some cases the prosthesis 
fulfills cosmetic function only, 
the case artificial eye. More fre- 
quently, however, the attempt restore 
normal appearance combined with 
effort replace the function the lost 
organ. 

otology the attempts restore the 
function destroyed parts the ear 
have been made over long period 
time. 

1640 Marcus Banzer? published 
paper hearing defects and the treat- 
ment deafness. accordance with 
the customs his time, the language 
his publication was Latin: “Disputatio 
auditione laesa” its title. the 
paper, Banzer advises the use small 
tube elk’s claw which covered 
pig’s bladder its end, century later 
1763 Leschevin® reported the use 
artificial ear drum. 1815 Au- 
thenrieth and Bohneberger! proposed 
their artificial ear drum for the improve- 
favorable reports Ward Deleans and 
the method was not adapted gen- 
erally until 1852 intro- 
duced the artificial ear drum which for 
long time carried his name. 

wave enthusiasm followed Toyn- 
bee’s publication because lay people ex- 
pected from this prosthesis the same 


the division otolaryngology, University 
Chicago. 

P -esented at the meeting of the Committee on the 
Conservation of Hearing, Oct. 8, 1950, Chicago, II. 


therapeutic possibilities that glasses pro- 
vide for the eye. Needless say, the 
expectations were not fulfilled. cer- 
tain cases there was striking improve- 
ment hearing. However, the 
advantages and restrictions the meth- 
soon became apparent. The prosthe- 
sis irritated the delicate tissues the 
middle ear. Secretion recurred in- 
creased amount. Noises due masti- 
cation, talking spontaneous 
shifting the instrument were bother- 
some. Ever since the original concep- 
tion the method, physicians have 
tried unsuccessfully overcome the 
difficulties. 

The most recent attempts were made 
Toynbee’s days wave interest and 
enthusiasm sweeping the country, 
finding its climax publication 
Life Magazine. But let learn from 
history. Too great promises are bound 
followed disappointment, dis- 
appointment among both the laity and 
the medical profession. objective de- 
tached appraisal seems order. More 
information vitally needed. The otolo- 
gist should interested because here 
available variety very simple but 
astonishingly effective methods which 
improve the hearing the patient. The 
physiologist bound gain new infor- 
mation about the function hearing. 
Every patient treated with acoustic 
prosthesis represents experiment 
the physiology hearing. 


Definition Terms 

hearing prosthesis defined any 
device which replaces the function 
part the sound conducting system 
the ear, electric hearing aid not 
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prosthesis the strict sense because 
functions the principle increased 
stimulation and not the principle 
improved ear function. One can dis- 
tinguish three types hearing prosthe- 


ses, 

Devices which close perforation 
the ear drum (ear drum prosthesis 

Devices which are attached certain 
parts the medial tympanal wall, 
mostly the round window 
stapes area (tympanal 
Prostheses which aim replace 
destroyed ossicular chain (ossicular 
prosthesis) 


PERFORATION THE EAR DRUM: 

ITS EFFECT SOUND CONDUCTION 

The physical effect drum perfora- 
tion the ear difficult ascertain. 
Recent biophysical experimentation has 
changed the concept this disease. 

Let consider dry, central perfora- 
tion with active inflammatory pro- 
cesses the middle ear and destruc- 
tion nor adhesions the ossicles. cen- 
tral perforation means that direct air 
communication exists between the outer 
ear canal and the middle ear cavity. 
Sound energy can reach both the inner 
ear windows directly. The conventional 
explanation the condition about 

The movements the stapes foot- 
plate produce oscillations the intra- 
labyrinthine fluid. When stapes 
moves inward the round window moves 
The oscillations the round 
window membrane are the sum the 
vibrations the intralabyrinthine fluid 
and direct sound conduction through 
the air the middle ear. Since the two 
are nearly opposite phase, the aero- 
cochlear conduction impedes the move- 
ments the round window membrane 
and thus diminishes the intralabyrin- 
thine oscillations. 

Modern physical concepts show, how- 
ever, that the acoustical conditions are 
much more complex. First all, one 
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has place more importance the air 
the middle ear cavity. The air con- 
tent the middle ear important 
structure the ear, but since in- 
visible, since does not stain with our 
histologic technics, is, the mind 
the otologists, just about nonexistent. 
However, modern physical experiments 
have proved that the air the middle 
cavity has very definite physical ef- 
fect. has published experimen- 
tal data which showed that for 
frequencies 2000 the ear-drum 
membrane owes its physical behavior 
not its own elastic qualities but rather 
the elastic qualities the bubble 
air encased behind the middle ear 
space. The air bubble acts like spring, 
dampening. The acoustic physicist ac- 
customed the effect air encased be- 
hind vibrating membrane. The design- 
ers microphones purposely place some 
air behind the vibrating microphone 
plate. The otologist deals with similar 
system. 

The perforation the ear drum as- 
sumes now completely new aspect. The 
destruction ear-drum tissue not 
the important factor, but rather the for- 
mation communication the mid- 
dle ear air with the outside world. 
can, perhaps, describe the physical 
fect ear-drum perforation fol- 
lows: The system encased air bub- 
ble changed open system best 
compared with Helmholtz resonator. 

The therapeutic effect the artificial 
ear drum has now different meaning. 
not used replace destroyed drum 
tissue. Whatever material use, 
gutta-percha, fish skin, rubber mem- 
brane, cotton, gauze even only drop 
fluid, the effect the same: the air 
bubble the middle ear cavity becomes 
encased again. 

Figure the audiogram patient 
with bilateral chronic otitis media. This 
patient learned place cotton, rubber 
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FIG. 1—Mr. S. Central perforation in anterior half 
of drum membrane. Solid line indicates unaided 
hearing by air conduction. Interrupted line designates 
improved hearing threshold obtained by closing the 
perforation with a rubber membrane. NOTE: Hear- 
ing gain greatest for low tones; maximal improve- 
ment, 35 db. No improvement for high tones. 


cigaret paper over the perforation. 
The hearing improvement good for 
the low and middle ranges but absent 
for high tones. 

motion picture film shown dem- 
onstrating normal ear drum, ear 
drum with perforation and closure 


perforation rubber membrane and 
cotton pledget. The acoustic oscillations 
the ear drum and the artificial ear 
drum are shown. 


TYMPANAL PROTHESIS 

cases middle ear diseases 
which ear drum, malleus and incus have 
been destroyed, the stapes and round 
window membrane are both facing the 
sound waves. The preferential conduc- 
tion the oval window, which nor- 
chain, not present such ear; the 
opinion was brought forward long ago 
that some material brought into the 
round window niche acts screen and 
keeps the sound energy from reaching 
the round window very 
characteristic term has been used for 
this procedure. has been 
round window placed into “sound 
shadow.” Prerequisite for the condition 
that bubble air left between 
the cotton pellet and the membrane 
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the round According this 
concept, the air bubble will permit ex- 
cursions the membrane during acous- 
tic the ear but prevents 
the sound from reaching the round win- 
dow directly. The clinical evidence 
the effectiveness cotton pellet 
convincing. However, the interpreta- 
tion sound shadow questionable 
physical grounds. 


_ Aver of 


shadow 


FIG, 2—Sketch of middle ear. Ear-drum defect, loss 
of malleus and incus. Demonstration of the effect 
of a cotton pellet which obstructs the round window 
niche but is not in direct contact with the round 
window membrane. The pellet is thought to absorb or 
reflect nearly all sound energy which impinges on it. 
The area behind the pellet has been described as a 
field of sound shadow. Hearing improvement is based 
on elimination of round window conduction. 


The cotton pellet also effective 
air left front the round window 
placed straight against the membrane, 
good hearing improvement obtained 
also. Furthermore, the foreign body 
placed against the stapes, similar hear- 
ing improvement found. evident 
that the physical conditions such 
case are different from the “sound 
effect. The physical effect 
the pellets the same either stapes 
round window membrane. acts like 
increase the mass factor. The law 
mechanics pertaining resonance 
oscillating systems should applied 
this case. Suppose vibrating system 
has the resonance shown curve 
figure Its resonance frequency de- 
termined the stiffness and mass 
the system. Since the mass the denom- 


= 
592 
| twee ‘4 
we 
“a 
Be 
hig) 
& 
| 
ie 
4 
. 
. cal 
aS 
ox 


TREATMENT DEAFNESS 593 


Fae gee acy 


FIG. 3—This scheme demonstrates a possible explan- 
ation for the improvement of hearing observed when 
a cotton pellet is placed against the stapes or the 
round window membrane. Abscissa: frequencies; 
ordinate: recorded amplitudes. 


Curve 1 demonstrates the resonance curve before 
insertion of the pellet. Its resonance lies at FR,. 
Curve 2 designates the resonance after insertion of 
the pellet. According to the laws of physics, the in- 
crease of mass causes a shift of the resonance to a 
lower pitch (FR,). It is assumed that the new reso- 
nance point lies in a frequency range which is close 
the important speech frequencies. 
represents area hearing improvement. the high 
tone area, hearing actually impaired 
However, this area is unimportant clinically because 
it is above speech frequencies. 


inator the fraction, increase 
mass will result lowering the reso- 
nance frequency. The insertion the 
pellet increases the mass factor. The 
curve shows that the 
quency shifts toward the left, that is, 
toward lower frequency. This not 
the only result. also evident that 
the amplitudes the lower frequency 
range will increase. The effect the 
mercury drop the oil-soaked pellet 
can, therefore, explained in- 
crease the mass factor, resulting 
lower resonance frequency and greater 
amplitude the lower frequencies. 
also explained why placing the pellet 
the stapes and the round window 
membrane has the same effect. The loss 
the conduction higher frequencies 
irrelevant these frequencies are 
above the speech range. The effect 
tympanal prosthesis hearing shown 
figure 


Demonstration motion picture 
film the insertion the round win- 


dow plug and its physical behavior dur- 
ing sound reduction. 


OSSICULAR PROSTHESIS 

given him replace his limb. logi- 
cal consequence for the otologist when 
man loses his ossicular chain replace 
right give credit man who has, 
without being otologist, worked 
lifetime the problem hearing. His 


AUDITORY FUNCTION 


Hearmc Loss (Sensation Units) 


c 256 a 1096 c 
128 Siz 8192 


FIG. 4—Mr. J. T. Effect of tympanal prosthesis (cot- 
ton pellet) on auditory function. Remarkable im- 
provement for low tones (40 db.) while high tones 
show less improvement. The hearing gain was ob- 
tained either by placing the pellet against the stapes 
or by pressing it tightly into the round window 
niche. 


effort revived the interest hearing 
prostheses and many patients have bene- 
fited his work. Augustus 
deserves due credit for his studies and 
for the creation the Pohlman pros- 
thesis. Pohlman does not 
the prosthesis new idea, but there 
doubt that his theoretic investiga- 
tions and his technic making the pros- 
thesis have benefited the pro- 
fession. 

Marcus Banzer his 
auditione recommended the claw 
deer covered its end pig’s 
bladder. 1938, just about 300 years 
after Banzer, Pohlman’s recommenda- 
tion was pig’s bristle with fish skin; 
1950, dernier cri the otological 
prosthesis vogue nylon instead pig’s 
bristle. 
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The present Pohlman technic entails 
making mold the outer ear canal, 
and the fashioning individual in- 
sert with silver ring for maintaining 
the tension the membrane. This ad- 
vanced technic requires cooperation 
with dentist. Various mechanical 
culties have prevented the wider usage 
the prosthesis, Pohlman’s original 
technic much simpler and satisfac- 
tory many cases. 

The two ends gelatin are 
punched out with beaked cork borer and 
the two parts the separated. bit 
moistened fish skin condom pressed into 
the larger segment the capsule, the smaller 
segment being employed plunger. When 
dry, the diaphragm thus produced shellacked 
make somewhat stiffer and moisture 
proof. The columella bird imitated 
melting small head dental stent the 
end stout boar bristle. The free end 
the bristle fed through hole pricked into 
the diaphragm with needle. The capsule 
seated into the bony external canal and the 
bristle gently pushed into contact with the 
predetermined yielding area. 

The contact area essential the prop- 
application the prosthesis very 
critical. Before using the diaphragm rod 
prosthesis is, therefore, important 
determine the existence, the site and sen- 
sitivity the yielding point. This deter- 
mination made with simple device 
which called the acoustic probe. The 
acoustic probe consists mica dia- 
phragm with attached slender rod 
handle. The probe held the handle, 
and various parts the medial tym- 
panal wall are touched while constant 
sound given test tone. Inciden- 
tally, due the low natural frequency 
the mica diaphragm, considerable 
distortion results. The most important 
speech frequencies show the most im- 
the low frequencies, which 
frequently contain disturbing 
noise, are filtered out. improvement 
db. frequently observed; the 
greatest improvement reported was 


db. for 1024.7 
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Demonstration slides and motion 
picture demonstration Pohlman pros- 
thesis. 

summarizing, the following prac- 
tical procedure recommended. When 
patient has considerable loss hear- 
ing due conduction lesion, the pos- 
sibilities hearing prosthesis should 
considered. First, should learned 
from the history whether not the pa- 
tient has spontaneous improvement 
hearing. Fairly frequently, drop se- 
cretion can act prosthesis and pro- 
duce hearing improvement. Cases un- 
explained sudden but only temporary 
improvement hearing should in- 
vestigated systematically for the best 
and most permanent improvement 
hearing. The term “systematically” 
used advisedly because most cases 
the past have been subjected only 
few attempts, without definite plan 
procedure. 

When there dry perforation 
the ear drum moderate size, closing 
fish skin membrane has the greatest 
chance success. However, more 
weighted, cotton pledget soaked oil 
should used, too, and when the 
first method fails. Self application the 
patient can easily taught provided the 
patient has interest enough and fairly 
skillful. 

The tympanal prosthesis requires the 
greatest skill and perseverance fitting. 
Again the history spontaneous hear- 
ing improvements important, The 
otologist should investigate whether 
not yawning has the tendency im- 
prove hearing even for short time. 
systematic study pellets should 
carried out. The size the pellet may 
little importance, but the exact 
position may critical. One should in- 
sert the pellet and expose the patient 
constant sound. One may play the 
radio one may keep talking continu- 
ously into the ear the patient. The 
pellet then moved around with ear 
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hook. direct contact with either the 
stapes the round window fails give 
results, one should try loose cotton 
pellet placed contact with the 
panal wall but providing air space 
front the round window membrane. 
The necessity changing the prosthesis 
daily must considered greater dis- 
advantage. Many patients are not inter- 
ested enough not skillful enough 
place prosthesis properly their mid- 
dle ear. Experiments are being carried 
out find inert materials which can 
left the ear for longer periods. 
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Tue incidence industrial acoustic 
trauma has long been known the 
otologic profession. Recently, however, 
more attention has been directed toward 
the problem. Within the past 
Conference Noise Industry was 
conducted representatives two 
well-known and active organizations. 
The first these the Committee 
Physical Agents Hazardous Nature, 
standing committee the Congress 
Industrial Health the American Med- 
ical Association the second the Sub- 
Committee Noise Industry, di- 
vision the Committee Conserva- 
tion Hearing, The American Acad- 
emy Ophthalmology and Otolaryn- 
gology. Following brief quotation 
from the findings this conference: 

was felt that emphasis the problem 


industrial acoustic trauma particularly need- 
this time because 


The use equipment which generates high 
noise levels increasing industry, with 
consequent exposure more workmen than 
previously definitely injurious sounds. 


Activity has increased recently with respect 
compensation claims for impaired hear- 
ing. 


w 


The possibility exists that the hearing 
some persons may affected adversely 
long-continued exposure noise below the 
levels intensity generally regarded po- 
tentially injurious. 


Among the several courses action 
required the attack industrial 
acoustic trauma, certainly one the ac- 
cumulation systematic, quantified 
body Certain data can 
be, and have been, contributed from the 


Presented at the meeting of the Committee on the 
Conservation of Hearing, Oct. 8, 1950, Chicago, IIL, 
connection with showing the motion picture 
film “Your Ear and Noise.” 
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laboratory, but the most important area 
study that industry itself, For 
more than year the Sub-Committee 
Noise Industry has maintained pro- 
gram active field research; this re- 
search has already been accepted and 
facilitated representative locations 
the shipbuilding, aircraft, and weaving 
industries. now appears that the 
near future the program may extend- 
include the railroads and other in- 
dustries engaged the fabrication 
heavy metals. 


Such field research potentially capa- 

ble three 

The accumulation quantitative in- 
formation 

Distribution otologists relevant 
information which may assis- 
tance both diagnosis and prognosis 

The arousal interest and concern 
among those the industrial plant 
whose responsibility deal with 
working conditions, namely, indus- 
trial relations personnel, safety en- 
gineers, industrial hygienists, and 
medical departments 


The latter point, that is, arousal 
interest and concern, requires some em- 
phasis. Industry, the present time, 
understandably apprehensive the 
presence what seems new in- 
dustrial hazard. Actually, course, 
not new; the other hand, however, 
poorly understood. 

effort place appropriate in- 
dustrial hands realistic evaluation 
this hazard typically exists, the 
Sub-Committee Noise Industry 
has produced motion picture. This 
short film; does not deal with all the 
ramifications the industrial acoustic 
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hazard, widespread and complex prob- 
lem. the purpose this picture 
describe the conditions likely produce 
acoustic trauma, the instruments and 
measurements required detect both 
the existence the hazard and its audi- 
tory effects, and, lastly, certain remedial 
procedures which the Sub-Committee 
Noise Industry regards reason- 
ably practical the present time. 


The title the film “Your Ear 
and circular regarding it, 
gives the following description 


This motion picture about noise and the 
effects noise upon hearing. Noise may 
"This picture is issued by the American Academy 
of Ophthalmology and Otolaryngology, through the 
Sub-Committee on Noise in Industry of the Com- 
mittee on Conservation of Hearing. All inquiries 
regarding it should be sent to Dr. Douglas E. 
Wheeler, Field Representative of the Sub-Committee 
on Noise in Industry, 1136 West Sixth Street, Los 
Angeles 17, Calif. 
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affect personality, temperament, and efficiency, 
and definitely produces undesirable changes 
hearing acuity certain sensitive individuals. 
This picture: 
Describes the characteristics noise 
Suggests limits beyond which 
comes hazardous. 
Shows ways which hearing affected. 
Points out means for detecting damage 
early stages. 
Mentions instruments for locating noise 
hazards. 
Illustrates types and uses ear protectors. 
Recommends pre-employment 
hearing tests for combating this problem. 


The noise hazard, common with other 
industrial hazards, has limits. 
only those exposed noise above certain lev- 
els are endangered; therefore, this hazard can 
controlled. Methods and types control 
vary with the particular situation and should 
studied employee relation officers, safety 
engineers, industrial hygienists, and all other 
management personnel concerned with hazards 
industrial health. 


HOME STUDY COURSES 


The 1951-1952 Home Study Courses will begin September 
and continue for period ten months, Requests for registra- 
tion should made before August 15. 

military assignments interfere with the completion these 
Courses, upon request such registrations will transferred 
future date without the payment additional fees. 

Detailed information and application forms may secured 
from Dr. William Benedict, 100 First Avenue Building, 


Rochester, Minnesota. 
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Ellery Leslie Armstrong............... Duluth, Minnesota 
January 1951 
April 25, 1951 
Eugene Augustine Curtin.......... Pennsylvania 
January 1951 
Ralph Ferrien Davis.......... Portland, Oregon 
February 1951 
Joseph Ivimey Dowling............... Albany, New York 
March 21, 1951 
Warren Reynolds Hickman........... Logansport, Indiana 
January 29, 1951 
Alexander Vigne........... .New York, New York 

October 31, 1950 


January 14, 1951 
Herbert Moulton.................. Fort Smith, Arkansas 
January 23, 1951 
John James Prendergast............ San Diego, California 
April 1951 


John Christopher Rommel......... Narberth, Pennsylvania 
January 14, 1951 
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Editorials 


MOTION PICTURES 


The use audiovisual aids medi- 
cal schools and hospitals has grown 
rapidly during the past four years, 
recent survey made the A.M.A. Com- 
mittee Medical Motion Pictures re- 
veals some interesting facts the num- 
ber films used teaching and the fa- 
cilities for projection films and slides, 


Nearly all medical schools now own 
motion picture projectors have them 
readily available and 
integrated films many the preclini- 
all hospitals and medical centers 
the armed forces, audiovisual aids are 
regularly used classwork and semi- 
nars. The use telecasts and kinescopes 
has been introduced for closed circuit 
and public showing least forty-five 
television communities and 
well received (J.A.M.A., 146:479-480 
1951). Televising medical 
clinics and surgical operations has been 
repeatedly demonstrated medical con- 
ventions. The cost such televising 
far beyond the reach most medical 
school budgets, but one manufacturer 
television equipment said making 
twelve sets telecast material vari- 
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ous medical problems for use medical 
schools. 

Teachers make use motion pictures 
various ways. better and more 
adaptable films are made available, they 
will used supplement clinical dem- 
onstrations patients and clinical lec- 
tures. They are not recommended 
substitutes for lectures. Many teachers 
probably not get much help from 
motion pictures possible because 
their infamiliarity with their use. One 
experienced teacher has advocated “an 
institute visual education where the 
visual arts, crafts and sciences medi- 
cal communication can taught under 
ideal well-controlled cur- 
riculum research study will made 
one more our medical schools 
order measure the effectiveness 
motion pictures educational tool. 

The Committee Motion Pictures 
the Academy has taken long step 
forward the production “The Em- 
bryology the Eye.” This production 
has won warm words praise from 
many reviewers, and prints have been 
purchased many medical schools, 
medical societies, and individuals, When 
used with lantern slides which have been 
made from key pictures the film, the 
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general conception the development 
the human eye becomes more realistic 
than any other method study permits. 


The wide acceptance “The Em- 
bryology the Eye” teachers and 
practitioners most encouraging. Nat- 
urally the making similar film 
embryology the ear urged, will 
equally useful the teaching otol- 
ogy. Other films are contemplated, prob- 
ably smaller scale, curriculum- 
integrated visual aids basic well 
clinical subjects. The Academy com- 
mittee works closely with the commit- 
tees motion pictures the American 
Medical Association, the American Col- 
lege Surgeons, and with the Medical 
Film Institute the Association 
American Medical Colleges formulat- 
ing methods production films that 
are useful the classroom and the 
development better ways utilize 
films the best advantage. Source files 
are maintained the Medical Film In- 
stitute and the American Medical As- 
sociation, and teachers are urged 
acquire and show their students se- 
ries selected and recommended films. 
Sometime the future will know 
better than can now realize the full 
value audiovisual aids medica 
teaching. Our most pressing need 
more well-made films anatomy, em- 
bryology, physiology, neurology, 
milial disabilities, chronic systemic dis- 
eases, and surgical anatomy. Only 
through wide use pictures the 


classroom will gain the experience 


direct the making better aids. 


Attention should directed the 
most useful length one, five, 
fifteen, thirty minutes longer, the 
black and white versus the color film, 
the addition sound, and the advisabil- 
ity dividing the longer film into sec- 
tions. means instruction, audio- 
visual aids are expensive, every effort 
should made get the most out 
them. 


TRANSACTIONS MAY JUNE, 1951 


HOME STUDY COURSES 


The twelfth annual Home Study 
Courses Ophthalmology and Oto- 
laryngology will begin September and 
continue through June. September 
new group approximately five hun- 
dred students will begin systematic re- 
view the basic subjects most closely 
related the clinical aspects these 
specialties. the first each the 
ten months the enrollees will receive 
list selected readings texts and 
current journals, and teachers’ man- 
uals and supplements available through 
the Academy Secretary-Treasurer. 

The month’s reading one subject, 
such Pharmacology and Therapeutics 
(Swan and Kreft), serves refresh- 
course for one who already fa- 
miliar with the topics from undergrad- 
uate medical school. 

The three four years internship 
and residency usually are devoted 
clinical experience and clinical re- 
search. Opportunities for laboratory re- 
search supported grants-in-aid from 
various sources may provided 
some hospitals. Stimulating clinical re- 
search may carried any hospital 
clinic that maintains teaching staff and 
adequate records. The Home Study 
Courses date have not been extended 
cover thoroughly all the clinical 
Subjects, but the lessons Refraction, 
Perimetry, Ocular Motility, External 
the Eye, and, limited 
extent, Ophthalmoscopy 
nent reading clinical aspects the 
practice. 

All clinics and hospitals which are rec- 
ommended for residencies ophthal- 
mology provide 
textbooks and current journals suggest- 
the Home Study Courses faculty, 
that the residents hospitals with 
small faculty have access the latest 
knowledge basic subjects and can 
carry systematic reading instead 
browsing. The reading directed 
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outstanding teachers, who make the 
bibliographical references. 

Questions relating the subject un- 
der consideration are sent the sub- 
scribers the end each month. The 
answers are reviewed and the papers 
graded the Home Study Courses fac- 
written examination, but for other 
purpose than encourage the enrollee 
delve thoroughly into the subject and 
obtain appraisal his ability. The 


busy doctor appreciates the value 
course directed reading basic sub- 
jects, for only careful, systematic re- 
view can keep abreast progress 
medical practice. The resident requires 
quick and thorough review partial 
preparation for the Board examinations. 
The Home Study Courses are designed 
fulfill the requirements both 
groups, and the time spent the courses 
brings rich rewards. The Boards Ex- 
aminers recommend them. 


FINANCIAL REPORT 


Annual Audit for Calendar Year 1950 


May 1951 
The American Academy 
Ophthalmology and Otolaryngology 
Rochester, Minnesota 


Gentlemen 

requested, have examined the balance 
sheet the American Academy Ophthal- 
mology and Otolaryngology, unincorporated 
association, Rochester, Minnesota, for the year 
ended December 31, 1950, and the related state- 
ments operations and net worth for the 
year then ended. Our examination was made 
accordance with generally accepted auditing 
standards, and accordingly included such tests 
the accounting records and such other audit- 
ing procedures deemed necessary the 
circumstances. submit herewith our report 
which includes the following statements 


Exhibit 

Sheet, December 31, 1950 

Operations, Year Ended 
December 31, 1950 

Undisbursed Funds from 
Special Contributions 

Net Worth Account 

Increase Market Value 
Securities 


Schedule 
1—Securities Owned, December 31, 1950 


Current Assets 

Cash deposit the various banks was 
verified communicating with the deposi- 
tories, the funds the Canadian bank being 
stated dollars. The petty cash fund 
was verified actual count. 


Membership dues receivable, amounting 
$878.00, consist delinquent dues for 1950 
and prior years which were verified from 
the records only. Other receivables totaling 
$1,753.25 consist $1,720.00 due from mem- 
bers and others for embryology film, etc., 
and $33.25 representing various checks held 
for collection. Inventory abstracts, manuals, 
monographs and bound volumes the amount 
$10,310.08 consists medical publications 
still hand December 31, 1950, per inven- 
tory records which were accepted without 
further verification except tests prices, 
extensions and footings. 


Investments 

Investments bonds and stocks, which are 
described Schedule No. had market 
value $240,089.63 December 31, 1950, 
compared $241,447.95 December 31, 
1949. You will observe that Savings 
Series bonds are stated maturity values 
rather than current redemption prices. 
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Securities Fund,” former- 
called the “Research Fund,” which are held 
for safekeeping the Trust Department 
the First National Bank, Minneapolis, Minne- 
sota, were verified communicating with the 
custodian the securities. Savings Ser- 
ies bonds the “Wherry Memorial Lec- 
ture Fund” are held Dr. Benedict, 
Executive Secretary-Treasurer, and were in- 
spected us. Interest earned bonds since 
the dates which last payments became due, 
has not been accrued. analysis the in- 
crease the market value during the year 


shown Exhibit “E. 


Fixed Assets 

Furniture, fixtures and equipment amounting 
$6,817.69 represent equipment acquired 
the Academy over period years. Equip- 
ment purchased since September 1942, 
amounting $5,397.41, was for the most part 
verified through inspection supporting 
vouchers, and the latter amount, $387.90 
was purchased during the current Equip- 
ment acquired years prior September 
1942, which had been charged operating 
expenses purchased, was inventoried and 
January 1944, and set the books for 
that amount. Depreciation has been deducted 
and charged operations rate that ap- 
pears adequate. 


The medical motion picture film, “Embry- 
ology the Eye,” was completed during the 
current year Sturgis-Grant Productions, 
Inc., total cost $38,100.00. The master 
film being used produce prints and these 
are sold those requesting them. The cost 
the original film being amortized 
rate that appears adequate. 

Deferred Charges 

Unexpired insurance premiums computed 
amounted $169.24. Prepaid postage 
deposit $161.95, determined from the 
records, represents the balance cash ad- 
vanced the Post Office Omaha, 
Nebraska, applied postage subse- 
quent mailings the TRANSACTIONS and other 
publications the publisher Omaha. Pre- 
paid interest $9.45 represents accrued in- 
terest securities purchased the custodian 
the Academy investment portfolio. 


Current Liabilities 

Accrued expenses totaling 
sent unpaid December printing costs the 
TRANSACTIONS and other expenses. Member- 
ship dues paid advance totaling $203.00 rep- 


resent the unearned portion dues paid for 
several, years advance association mem- 
bers. 


Funds From 
Special Contributions 

Undisbursed funds from contributions re- 
ceived and designated for “Specific Projects” 
totaling $11,690.23 are analyzed 
which shows 1950 transactions 
prior year balances transferred from net 
worth account. 


Net Worth 

analysis the net worth the Acad- 
emy shown Exhibit which reflects 
increase from $278,916.22 December 31, 
1949, $296,038.59 December 31, 1950. 

OPERATIONS 

statement operations for the year ended 
December 31, 1950, presented Exhibit 
comparison with the results for the year 1949 
follows: 


Increase 
Year 1950 Year 1949 Decrease 

Reve- 
nues .... $158,407.74 $150,545.04 7,862.70 
Operating 
Expenses 


Net 


The decrease net income from year ago 
due principally increased general adminis- 
trative expenses and increased cost publish- 
ing the TRANSACTIONS. 


GENERAL 

Upon examination the insurance policies 
force, found Comprehensive General 
Liability insurance the amount $25,000.00 
for each accident, with total limit 
ance, which being carried the statutory 
amounts, now includes coverage for all persons 
employed your annual convention. 

The Executive Secretary-Treasurer and 
Chairman the Finance Committee are 
bonded for $25,000.00 each. The principal office 
employees are bonded for only $1,000.00 each, 
which our opinion inadequate. 

Fire and extended coverage furniture, 
fixtures and equipment was increased from 
$6,000.00 $7,500.00 since the first the 
year. Paper stock and publications custody 
the publisher Omaha, Nebraska, are in- 
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sured for $12,000.00. Office cash OPINION 
ties are covered $2,400.00 within the our opinion, subject the comments 


premises and $2,100.00 outside the the preceding paragraphs, the accompanying 
balance sheet and related statements opera- 
tions and net worth present fairly the finan- 
cial position The American Academy 
Ophthalmology and Otolaryngology De- 
cember 31, 1950, and the results its opera- 


against safe burglary and messenger robbery. 
view the considerably larger sums 
cash and securities handled employees, 
believe that this coverage should increased. 


acknowledge the very courteous assist- for the year then ended, conformity 
ance extended Dr. Benedict, with generally accepted accounting principles 
Executive Secretary-Treasurer the Acad- basis consistent with that the 
emy, and his staff during the progress preceding year. Respectfully submitted, 
this examination. BYERS, WOBSCHALL MILLER 


Edw. Wobschall, C.P.A. 


EXHIBIT “A” 
AMERICAN ACADEMY OF OPHTHALMOLOGY AND OTOLARYNGOLOGY 
Balance Sheet as at December 31, 1950 


ASSETS 
Current Assets: 
Cash, First National Bank, Rochester, Minnesota...... 1,075.89 
Cash, First National bank, Minneapolis, Minnesota .... 
Cash, Bank Montreal, Toronto, Canada ............ 676.03 
Membership dues receivable, delinquent .............. 878.00 
Inventory: Abstracts, Manuals, Monographs, etc. .... 10,310.08 
Investments: (Schedule No. 
Fixed Assets: 
Less: reserve for 3,009.76 3,207.93 
Embryology Motion Picture Film 38,100.00 
Deferred Charges: 


Current Liabilities 
Deferred income, membership dues 203.00 9,543.47 


Funds From Special Contributions (Exhibit 


Wherry Memorial Lecture 4,897.72 

Economic Survey Impaired Hearing................ 6,200.00 

Sub-committee Noise Industry 567.51 
Isabella Wilson Research Education Fund .......... 25.00 11,690.23 
Total Liabilities and Net Worth (*) ............. $317,272.29 


* Subject to report comments. 
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EXHIBIT “B” 
AMERICAN ACADEMY OPHTHALMOLOGY AND OTOLARYNGOLOGY 
Statement Operations 
Year Ended December 31, 1950 


Home Study Courses .............. 3,612.00 
Testing and calibration 1,600.00 
Sale “Embryology the Eye” film prints .......... 1,675.00 
Income from 
Interest, Educational Fund .......... 7,125.00 
Dividends, Educational Fund 1,834.26 
Total Revenues ........ 158,407.74 
Operating Expenses: 
General Administrative ............ 45,069.33 
Home Study Courses ......... 7,207.03 
Education 
Depreciation, Embryology 3,810.00 5,480.00 
Total Operating Expenses 137,623.37 


EXHIBIT “C” 
AMERICAN ACADEMY OPHTHALMOLOGY AND OTOLARYNGOLOGY 
Analysis Undisbursed Funds From Contributions 
WHERRY MEMORIAL LECTURE FUND 


Receipts: 
Interest received U.S. Savings bonds, year 1950...... 115.00 
Transferred from account 
Contributiong received prior years 4,600.00 
Excess interest income over expenditures made 
ECONOMIC SURVEY IMPAIRED HEARING FUND 
Receipts: 
Contributions received 1950 ............ 6,500.00 
Less: Expenditures during 1950 5,840.95 
Excess 1949 expenditures over receipts 
transferred from net worth account...... 91.54 5,932.49 
Balance, December 31, 1950 567.51 
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FINANCIAL REPORT 605 
ISABELLA WILSON RESEARCH EDUCATION FUND 
Receipts: 
Less: Expenditures during 1950 125.00 
EXHIBIT “D” 
AMERICAN ACADEMY OPHTHALMOLOGY AND OTOLARYNGOLOGY 
Analysis Net Worth Account 
For Year Ended December 31, 1950 
Additions 
Net income, year ended December 31, 1950 
Increase market value securities during 1950 
Transferred from Sub-committee Noise Industry 
Fund: 
1949 expenditures excess receipts .......... 91.54 21,905.09 


Deductions 
Transferred Wherry Memorial Lecture Fund: 
Contributions received prior years .............. 4,600.00 
Excess interest bonds Wherry Memorial 


Lecture Fund over expenditures made prior 


Net Worth, December 31, 1950 


EXHIBIT “E” 
Analysis Increase Market Value Securities 


Market Increase 
Cost 


2,387.50 
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No. 
American Academy Ophthalmology and Otolaryngology 
Securities Owned, December 31, 1950 


EDUCATION FUND RATE PAR MARKET 

Citizens Building Co. Cleveland 

Leasehold Sinking Fund ...... 5,000.00 5,000.00 (1) 
Van Swerigen Co. Certificates 

Indebtedness, Series 1925 ........ 6,000.00 3,477.03 
Dominion Canada 8th Victory 

Dominion Canada, 8th Victory 

U.S.A. Savings, Series 10,000.00 (4) 10,000.00 
U.S.A. Savings, Series 1/55 4,000.00 4,000.00 (4) 
U.S.A. Savings, Series 1/56 6,000.00 6,000.00 (4) 6,000.00 
U.S.A. Savings, Series 1/56 8,000.00 8,000.00 (4) 8,000.00 
U.S.A. Savings, Series 2,000.00 2,000.00 (4) 2,000.00 
U.S.A. Savings, Series ............ 11/ 1/56 25,000.00 25,000.00 (4) 
U.S.A. Savings, Series ............ 30,000.00 30,000.00 (4) 
U.S.A. Savings, Series ............ 15,000.00 15,000.00 
U.S.A. Savings, Series ............ 24% 30,000.00 30,000.00 
U.S.A. Treasury, 1967-72 12/15/72 10,000.00 10,068.75 
U.S.A. Treasury, 1967-72 ........... 12/15/72 15,431.25 15,103.13 


Total Bonds $208,510.78 


$201,476.13 


Stocks KIND PAR VALUE SHARES 


Citizens Building Co. Cleveland .... Shares Par None None 

Commonwealth Edison Co. ........... Common $25.00 100 2,619.00 2,762.50 
duPont Nemours Co. ...... Common 5.00 2,347.31 
Louisville Gas Electric Co. ........5% Pfd. 25.00 200 5,450.00 5,750.00 
Massachusetts Investors Trust ........ Trust Cert. 1.00 617 17,923.89 20,361.00 
Ophthalmic Publishing Co. ........... Capital 20.00 None 100.00 


Total Education Fund ........... $236,850.98 


WHERRY MEMORIAL LECTURE FUND 


RATE MATURITY PAR VALUE 


U.S.A. Savings, Series $4,600.00 4,600.00 4,600.00 
Total Investments ................ $241,450.98 $240,089.63 


(*) Except for U.S.A. Savings Series bonds, which are included maturity values 
(1) market available 

(2) Partial liquidation received 1949 

(3) dollars 
(4) Maturity values 
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SECTION INSTRUCTION 


FIFTY-SIXTH ANNUAL MEETING 
American Academy Ophthalmology and Otolaryngology 


October 14-19, 1951 
PALMER HOUSE 
Chicago, 


DEAN LIERLE, M.D. 
Secretary for Instruction Otolaryngology and Maxillofacial Surgery 


RUEDEMANN, M.D. 
Secretary for Instruction Ophthalmology 


The following condensed schedules 
instruction courses are reprinted for 
the convenience Fellows who have 
not yet placed orders for tickets. 

Courses already sold out are desig- 
nated the charts. Please not re- 
quest tickets for these courses. 

For complete listing course titles, 
instructors, and descriptive paragraphs 
about each subject, please refer the 
March-April issue the TRANSACTIONS. 


General Instructions 


Only members who have paid their 
1951 dues may order instruction tickets 
advance the meeting. Members 
should order tickets only for their own 
use. Candidates for fellowship the 
Academy are not privileged reserve 
tickets advance. After the session 
opens, distinction between members, 
candidates and guests will made 
selling tickets, 

Each period hour) instruction 
costs $1.50. Orders unaccompanied 
properly executed checks will not 
filled. Checks should made payable 

case inability attend the meet- 
ing after order has been filled, refund 
will granted requested prior 
October 12. 


courses requested are not available 
and impossible substitute, re- 
fund will granted. Refunds will not 
sent mail. blue refund card will 
placed the Advance Registration 
Envelope which received the time 
This should presented 
the Instruction Desk for payment. 

All orders for tickets will filled 
according postmark envelope con- 
taining check. Telegrams will not 
honored. Previous October send 
orders 100 First Avenue Building, 
Rochester, Minnesota; after October 
mail orders direct Benedict, 
M.D., c/o Palmer House, Chicago, 
nois. Advance orders will not filled 
received after October 12. 


Ordering Instruction Tickets 

individual course complete 
period, Most individual courses are 
repeated two three different days 
allowing the subscriber choose the 
day which wishes attend. 

continuous course lasts more 
periods indicated. not possible 
continuous course. 

the end this section printed 
colored sheet used when ordering 
tickets advance. Specify preferences 
this sheet and mail the executive 
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office. Careful attention instructions 
will ensure the correct filling your re- 
quests. Since number tickets for each 
course limited necessary that you 
select more courses than possible 
for you attend; other words, list 
three preferences for each period 
selected should given. 


you are requesting registration 
the continuous courses, please specify 
preferences for individual courses 
substitutes order avoid disappoint- 
ment should the continuous courses 
which you select sold out when your 
order 


Acknowledgment Advance 
Order 
soon advance order filled, 
postcard, listing the courses that have 


been reserved for him, will mailed 
the subscriber. each case, every 
effort made include first choices. 
Please not ask change courses 
after your order has been filled. The 
postcard merely assurance that 
your order has been not nec- 
essary for registration the Academy 
meeting. 


Claiming Instruction Tickets 


tickets will sent through the 
mails. Members who have ordered in- 
struction course tickets will register 
the Advance Order Section the Reg- 
istration Desk during the week the 
Convention secure registration badge, 
tickets, and all convention material. 


KEY DESIGNATION PERIODS 


The periods will designated with the following key: Select tickets for 
Otolaryngology, forenoons, periods Ophthalmology, afternoons, periods 4-5-6 


Day (T) uesday ednesday ursday 
Period a.m. 123 123 123 
10:15 am. |Th-2 ........ 10:15 a.m. 11:15 a.m. 
9:00 a.m. 10:00 a.m. 
10:15 a.m. 11:15 a.m. (Familiarity with this key will helpful 
and will avoid confusion) 


CHANGE INSTRUCTION COURSE PROGRAM 
LISTED THE MARCH-APRIL 1951 TRANSACTIONS 
course Anesthesia, given Dr. John Pender, Rochester, Minn. (by 
invitation), has been added the Individual Courses Otolaryngology. Course 
493 will presented Room 712 Tuesday, period and will repeated 
Room 781 Wednesday, period The lecture will illustrated motion picture. 
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OPHTHALMOLOGY CONTINUOUS XXVII 
COURSE SPEAKERS | SUBJECT | PERIODS USED 
1 Adler Physiology of Vision | M-6, T-6, W-6 
— | | 
2or PERIODS 
4 Bedell | Medical Ophthalmoscopy | M-4, T-4, W-4, Th-4 
PERIODS 
5 Berliner Slit Lamp Microscopy | M-5, T-5, W-5, Th-s 5 
Boeder | Eikonometry M-4, M-5 or T-4, T-5 
PERIODS 
8 Brown, et al Eye Muscles Ww a W 5, Th-4, Th-5 ‘ 
PERIODS 
10 Copeland Streak Retinoscopy | W-4, W F Th-4, Th-5 Bee 
W et al Concomitant Strabismus W-6, Th-4, Th-5, T 46 § 
Dunnington Heterophoria & M-4, M-5, T-4, T-5, a 
Wheeler Heterotropia W-4, W-5 
13 Fralick | Applied Anatomy M-4, T+, W-4, Th-4 $ 
14 Gordon Perimetry | M-6, T-6, W-6, Th-6 ; 
15 McGarry Introduction to Gonioscopy | W-5, W-6 
16 Hardy, et al Basic Principles of Orthoptics M-6, T-6, W-6, Th-6 ny § 
18 Henderson Neurologic Applied Anatomy M-6, T-6, W-6 4 : 
PERIODS 
Knighton, Highlights of Glaucoma M-4, 
21 et al W-4, W-5 va 
ERIODS 
22 Kuhn Industrial Ophthalmology M “a T-4, W-4 = 
23 Lloyd | Corneal Lesions | M-4. M-5 
M-4, M-5, M-6, T-4, 
| | T-5, T-6, W-5, 
24 McLean, et al | Cataract Surgery W-6, Th-4, Th-5, Th-6 
RIODS 
| Ms, M-6, T-5, T-6, 
25 Meyer, et al | Glaucoma | W-5, W-6, Th-5 5, Th-6 
PERIODS 
26 | Newell Rabbit Surgery Th-4, Th-5 
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INSTRUCTION SECTION 


CONTINUOUS COURSES OPHTHALMOLOGY 


COURSE 


SPEAKERS 


Ogle 


O’Rourke 


| Payne, et al 


Regan 


Rychener 


Scarney & 
Johnson 


Scobee, et al 


Simpson 


Stow, et al 


Theobald, 
et al 


| Thorpe, et al 


Wiener 


Falis 


SUBJECT 


Problems of Binocular Vision 


~ Manifest & Cycloplegic 
Refraction 


Special Eye Pathology 


Refraction 


External Diseases of Eye 


Sht Lamp Biomicroscopy 


Oculorotary Muscles 


Office Management of Phorias 


Clinical Pathology 
Histopathology 


Slit Lamp Biomicroscopy 
Operation of Choice in 
Cataract Surgery 


Practical Points in Surgery 


Value of Film on Embryology 


PERIODS USED 


2?P ERIODS 
M-5 


ERIODS 


RIODS 


Th-4, Th-s, 


RIODS 


W-6, 


-5 or T4, T-5 


PERIODS 
M-4, T-4, 
PERIODS 


-4, T-5 


8 PERIODS 
M-5, M-6, T-5, 
W-5, W-6, Th-5, 

12 PERIODS 

M-6, 


7-5, T-6, 'W-4, W-5 5, 
Th. 6 


W-6, 
PERIODS 


PE RIODS 
Th- Th-5 


PERIODS 
Th-4 


ERIODS 
W-5, W-6 


W- 4, W-5 
Th-6 


Th-4, Th-s, 
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DIVIDUAL 


OPHTHALMOLOGY 
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OTOLARYNGOLOGY CONTINUOUS 


CONTINUOUS COURSES OTOLARYNGOLOGY 


Tucker, et al 


Turchik 


COURSE SPEAKERS TITLE PERIODS USED 
Altman G 2 PERIODS 
101 Waltner Histopathology of Ear—Part I - -2 
102 Waltner Histopathology W-2 
104 Converse Nasal Plastic Surgery T-2 W-1, W-2 
105 or _. 2 PERIODS 
Lesions Mouth T-2, T-3 W-2, W-3 
107 Montreuil Vertical Sections T-2, T-3 
Fowler G Histology of Ear— __2 PERIODS 
108 Montreuil Horizontal Sections W-2, W-3 
110 T-1, T-2 W-1, W-2 
WW Hansel Allergy ! or Th-1, Th-2 
PERIODS 
112 Jackson Peroral Endoscopy T-1, W-2, Th-3 
115 or | Modern Temporal Bone T-2, T-3 or W-2, W-3 
116 Lempert Surgery or Th-2, Th-3 
118 Lindsay | Vertigo | W-2, W-3 or Th-2, Th-3 
119 et al Children a, 
120 PERIODS 
121 Martin Cancer Larynx T-1, T-2 W-1, W-2 
122 
123 Moses Speech Voice Therapy T-1, T-2 W-1, W-2 
125 Mueller Practical Audiometry W-2, W-3 Th-2, Th-3 
127 Applied Surgery Neck T-1, T-2 W-1, W-2 
PERIODS 
128 - Owen Attic-Aditus-Antrum Area T-1, T-2 
| 3 PERIODS 
Esophageal Disease 
129 | Tucker, et al Foreign Bodies T-1, W-1, Th-1 
| 3 PERIODS 
Laryngeal Surgery T-2, W-2, Th-2 


Rhinoplasty 


W-2, W-3 
Th-3 
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SECTION INSTRUCTION 
ADVANCE ORDER SHEET 


All courses cost $1.50 for each period (one hour). Follow instructions explicitly and 
check for errors listing before mailing. 


Previous OCTOBER 


Send order 


WILLIAM BENEDICT, Executive Secretary-Treasurer 
American Academy Ophthalmology and Otolaryngology 
100 First Avenue Building, Rochester, Minnesota 


WILLIAM BENEDICT, M_D., Secretary-Treasurer 
American Academy Ophthalmology and Otolaryngology 
c/o Palmer House, Chicago, 


Academy Candidates and Guests May Purchase Tickets Registration Desk Only 
(Over) 


ADVANCE ORDER SHEET 


ORDERS FILLED ONLY CURRENT DUES ARE PAID 
REFUNDS WILL MADE AFTER OCTOBER 


(Type Print) Last Name First Name Middle 
Office Address 
City Zone State 


Days Present 


Monday 
Total Amount Enclosed 


Tuesday 
Wednesday 


Thursday 


SELECTION COURSES REVERSE SIDE THIS BLANK 
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RECAPITULATION GENERAL INSTRUCTIONS 


Monday, Tuesday, Wednesday, and Thursday are represented the letters 
Th. The first period the morning represented figure second 
period figure and third period figure The first period the 
represented figure second period figure and third period figure All 
courses otolaryngology and maxillofacial surgery are presented the mornings. 
All courses ophthalmology are presented the afternoons. 


Reservation instruction tickets advance che will made ONLY 
for MEMBERS whose 1951 dues have been paid. Academy candidates and guests may 
make selection courses ONLY the General Registration Desk Chicago. 


Make check payable Benedict, M.D. 


Mail order promptly ensure reservation first choices. necessary, will 
made rearrange schedule include “first choices.” 


SELECTION COURSES 


FIRST CHOICE SECOND CHOICE THIRD CHOICE 


PERIOD Course 
No. 


MON. 
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INTERNATIONAL LEAGUE AGAINST 
TRACHOMA 

The International League Against 
Trachoma has announced international 
prize one hundred thousand French 
franes, created Mrs. Cuenod and Roger 
Nataf Tunis, awarded 1952. 
The prize will awarded for the best 
work etiology, pathogeny, pathologic 
anatomy physiology the trachoma- 
tous eye. 

Five copies the work must sent 
the Secretary General the League 
Against Trachoma, and must accom- 
panied abstract four typed pages 
(1500 types per page) French, English, 
Italian and Spanish. The papers should 
submitted the Secretary General, Dr. 
Jean Sedan, 94, rue Sylvabelle, Marseilles, 
before March 1952. 

The work receiving the award its ab- 
stracts will published the Revue 
Internationale Trachome the vari- 
ous languages. The works abstracts 
works not awarded the prize may also 

The sum one hundred thousand 
French will remitted the 
prizewinner the course the General 
Meeting Paris the time the Cong- 
ress the Societe Francaise d’Ophtalmol- 
ogie 1952. 


ILLINOIS 

The Audiology Foundation will, again 
this year, offer limited number 
grants-in-aid students entering into 
already engaged any branch audiol- 
ogy, otology, audiometry, 
speech, acoustics, and education the 
deaf hard hearing. These grants-in- 
aid will pay $500.00 per year and will 
granted the recommendation pro- 
fessional teachers audiology centers. 

For further information regard 
these grants write The Audiology Founda- 
tion, 1104 South Wabash Ave., Chicago 


MASSACHUSETTS 
the 170th annual meeting the 
Massachusetts Medical Society held 
May 22, 1951, Dr. Louisa Paine Tingley, 
life member the Academy, was 


awarded “golden pin for 
years membership the Society. 
MISSOURI 

intensive course pathology the 
eye and adnexa will given Dr. 
Sanders the Department Ophthalmol- 
ogy, Washington University 
Medicine, St. Louis, Mo., from Sept. 
through Sept. 15, 1951. The course will 
total about hours, both di- 
and work. Enrollment 
limited students. The tuition fee 
$125. Those interested may communi- 
with the Department Ophthalmol- 
ogy, Washington University School 
Medicine, 640 South Kingshighway Boule- 
vard, St. Louis 10. 


NEW YORK 

Dr. Arthur Bedell, professor emeritus 
ophthalmology Albany Medical Col- 
lege, has just completed goodwill trip 
through several Latin American coun- 
tries. While Brazil, Dr. Bedell was 
made honorary member the Sao 
Paulo Ophthalmological Society and for- 
eign corresponding member the Society 
Medicine and Surgery. 


PENNSYLVANIA 

The Pennsylvania Academy Oph- 
thalmology and Otolaryngology held its 
annual meeting May 3-6, 1951, Wer- 
nersville, The following officers were 
elected for the coming year: president, 
Dr. Matthew Ersner; president-elect, 
Dr. Samuel Buckman; vice-presidents, 
Drs. Chevalier Jackson, Paul McClos- 
key, and Edward Campbell; secretary, 
Dr. Daniel DeStio; treasurer, Dr. Bruce 
Grove. 

The tenth annual joint meeting the 
Reading Dental Society and the Reading 
Eye, Ear, Nose and Throat Society was 
held April 18, 1951, the Abraham Lin- 
coln Hotel. Herbert Cooper, D.D.S., di- 
rector the Lancaster Cleft Palate Clinic, 
presented illustrated talk the care 
and treatment cleft palate. study 
club was conducted the 
aches and Head Pain Rhinologie Ori- 
Dr. Lionel Cunin Allentown 
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and Dr. Palmgren Lancaster were 
the instructors. 


VIRGINIA 
The thirty-second annual meeting 
the Virginia Society Ophthalmology 
and Otolaryngology was held Roanoke, 
May 12, 1951. Dr. Halstead Hedges, 


Otolaryngologist: position for resi- 
dent available the Episcopal Hospi- 
tal, Philadelphia, Pa. For details write 
Dr. Otto Hirst, Episcopal Hospital, 
Philadelphia 25, Pa. 


Available: Eye, ear, nose and throat 
practice grossing approximately $60,000 
yearly; own building; available due 
death. Terms secondary consideration. 
For further information write Mrs. 
Hickman, 211 Third Street, Logansport, 
Ind. 


The staff the Lewistown Hospital, 
Lewistown, Pa., interested having 
man certified locate 
Lewistown, Lewistown has population 
approximately 16,000 and located 
Pennsylvania. Lewistown 
pital serves prosperous agricultural 


POSITIONS AVAILABLE 


who has been associated with the Univer- 
sity Virginia since 1890 and emeritus 
professor ophthalmology the Univer- 
sity, was the guest honor. The lecture 
honor Dr. Hedges was delivered 
Dr. Fletcher Woodward Charlottes- 
ville. Guest speakers the program were 
Dr. John Dunnington New York City 
and Dr. Louis Clerf Philadelphia. 


area with population approximately 
75,000. New construction under way 
which will give them total 186 beds 
plus newborn bassinets. The medical 
staff consists fourteen active members 
and thirty-three courtesy members plus 
two consulting and three honorary mem- 
bers. Write Mr. Robert Kumpf, 
Administrator, Lewistown Hospital, Lew- 
istown, Pa. 

Listings of positions available should be sent to 
W. L. Benedict, M.D., 100 First Avenue Building, 
Rochester, Minn., by the fifth of the month pre- 
ceding publication. They should include (1) type 
of physician wanted (ophthalmologist or otolaryn- 
gologist; diplomate, resident, etc.); (2) type of posi- 
tion to be filled; and (3) whom to write for further 
information. Unless otherwise requested, listings 
will be published once only. 

The Academy will handle further correspon- 
dence beyond the listing and assume no responsi- 
bility. Neither does it endorse or guarantee any 
of the published listings. 
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DIRECTORY OPHTHALMOLOGIC AND OTOLARYNGOLOGIC 
SOCIETIES 
INTERNATIONAL 


INTERNATIONAL ASSOCIATION FOR PREVENTION OF BLINDNESS 


President: Dr. P. Bailliart, 47 Rue de Bellechasse, Paris, France 
Secretary-General: Prof. A. Franceschetti, rue A—Jentzer 22, Geneva, 
INTERNATIONAL CouNCIL OF OPHTHALMOLOGY 
President: Prof. Nordenson 
Secretary: Dr. Holger Ehlers, Rigshospital, Copenhagen, Denmark 
INTERNATIONAL ORGANIZATION AGAINST TRACHOMA 


President: Dr. A. F. MacCallan 
Secretary: Dr. F. Wibaut, P. C. Hoofstraat 145, Amsterdam, Holland 


Pan-AMERICAN ASSOCIATION OF OPHTHALMOLOGY 
President: Dr. Conrad Berens 
Secretary: Dr. Thomas D. Allen, 122 South Michigan Avenue, Chicago 2, III. 
Time and Place: January 7-12, 1952. Mexico City 
Pan-AMERICAN ASSOCIATION OF OPHTHALMOLOGY, PuERTO Rico CHAPTER 
President: Dr. Luis J. Fernandez, Box 2206, San Juan 10, Puerto Rico 
Secretary: Dr. P. Fernandez 
Place: San Juan 
Pan-AMERICAN AssocIATION OF AND 
President: Dr. Jose C. Gros 
Time and Place: Third Pan-American Congress of Oto-Rhino-Laryngology and Broncho-Esophagolory, 
Havana, Cuba, Jan. 1952. For information write Dr. Chevalier L. Jackson, 3401 North Broad St., 
Philadelphia 40, Pa. 
SECOND LATIN AMERICAN CONGRESS OF OTORHINOLARYNGOLOGY AND BRONCHOESOPHAGOLOGY 
President: Prof. A. dePaula Santos 
Secretaries: Dr. Jose deRezende Barbosa and Dr. Plinio de Mattos Barretto, Hospital das Clinicas, Sao 
Paulo, Brazil 
Time and Place: July, 1951, Sao Paulo, Brazil 


FOREIGN 


OPHTHALMOLOGICAL SocretTy 


Switzerland 


President: Dr. G. Zachariah 
Secretaries: Dr. S. N. Cooper and Dr. V. K. Chitnis, Laud Mansion, Queen’s Road, Bombay 4, India 
AusTRIAN OTOLARYNGOLOGICAL SocteTy, VIENNA 

President: Prof. Dr. E. Schlander 
Secretary: Doz. Dr. O. Novotny, Vienna IX, Alserstrasse 4, Austria 
Time and Place: Annually 

President: Dr. Weekers 
Secretary-General:Dr. M. Appelmans, Avenue Ruelens 179, Louvain 
Time and Place: January, June and November. Bruxelles 

OPHTHALMOLOGISTS’ ASSOCIATION 


Chairman: Rotated 
Conveners: Dr. S. N. Cooper and Dr. B. D. Telang, Laud Mansion 21, Queen’s Road, Bombay 4 


Time and Place: 7:30 p.m., third Wednesday each month. The seven ophthalmic hospitals Bombay 


by rotation 
ASSOCIATION OTOLARYNGOLOGISTS 


President: Mr. V. E. Negus 
Honorary Secretary: Mr. Capps, Lincoln’s Inn Fields, London England 
British Meptcat Association, SECTION ON OPHTHALMOLOGY 
President: Mr. O. G. Morgan 
Secretary: Mr. A. G. Cross, 27 Harley Street, London W. 1, England 
Cuenctu OpHTHALMOLOGICAL Society 


President: Dr. Eugene Chan 
Secretary: Dr. D. S. Shen, Eye, Ear, Nose and Throat Hospital, Chengtu, Szechuan, China 


Place: ye, Ear, Nose and Throat Hospital, Chengtu, Szechuan, China 
Cuinese OPHTHALMOLOGY SOCIETY 
President: Dr. C. H. Chou 
Secretary: Dr. F. S. Tsang, 221 Foochow Road, Shanghai 
OPpHTHALMOLOGICAL SocrIETY OF PEKING 

President: Dr. G. C. Lin 
Secretary: Dr. Chen, Ophthalmological Dept., Peking University Medical School, Peking 
Time: Bimonthly 

OPHTHALMOLOGISCHE GESELLSCHAFT HEIDELBERG 
President: Prof. Dr. med. K. Wessely 
Secretary: Prof. Dr. med. E. Engelking, Heidelberg, Universitats-Augenklinik 

Facutty oF OPHTHALMOLOGISTS 
President: Dr. Frank W. Law, 45 Lincoln’s Inn Fields, London, W.C. 2, England 


Secretary: Dr. Doggart, F.R.C.S. 
GERMAN OPHTHALMOLOGICAL SOCIETY 
President: Prof. Lohlein 


Secretary: Prof. E. Engelking, Heidelberg 
Huncarian Mepicat Trape Union, Section oF OPHTHALMOLOGY 


President: Prof. I. Csapody 
Secretary: Dr. E. Galla, Krisztina Kérut 139, Budapest, Hungary 
Time and Place: Bimonthly. Second Eye Clinic, Budapest 
HuNGARIAN OPHTHALMOLOGICAL SOCIETY 
President: Prof. Horay 
Assistant Secretary: Dr. Stephen Grosz, University Eye Hospital, No. Illesucca 15, Budapest 
OPHTHALMOLOGICAL 
President: Dr. Aryeh Feigenbaum 
Secretary: Dr. E. Sinai, 9 Bialik Street, Tel Aviv 


Secretaries societies are requested furnish the information necessary make this list complete 
and keep it up to date. 
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President: Dr. Anderson 

Dr. Weeden Butler, Highfield Road, Edgbaston, Birmingham England 

Place: Birmingham and Midland Eye Hospital, Church Street, Birmingham 


OOGHEELKUNDIG GEZELSCHAP 


President: Mulock Houwer 
Secretary: Dr. Vos, Laan Meerdervoort 394, the Hague 


Nortu or Enctanp OpuTHALMoLocicat Society 


President: Mr. McKie Reid 
Secretary: Mr. Muirhead, Upper Hanover Street, Sheffield England 
Time and Place: October May. Manchester, Leeds, Newcastle-on-Tyne, Liverpool, Sheffield and Bradford 


Tue Nova Scotra Society oF OPHTHALMOLOGY AND OTOLARYNGOLOGY 


President: Dr. MacRae 
Secretary-Treasurer: Dr. Glenister, 513 Barrington Street, Halifax, Nova Scotia 


Time: Four times yearly at dates to be arranged by the Executive 


OPHTHALMOLOGICAL AND OTOLARYNGOLOGICAL SociETY OF ALBERTA 


President: Dr. A. E. Shore 
Secretary: Dr. Marshall, Wells Pavilion, University Hospital, Edmonton, Alberta, Canada 


Time and Place: Annual meeting, spring of 1952, Edmonton 
AUSTRALIA 

President: Dr. Arthur H. Joyce 

Secretary: Dr. Arnold 135 Macquarie Street, Sydney, New South Wales 


President: Dr. Holger Ehlers 
Secretar Carl Johan Moellenbach, Rigshospitalets oejenafdeling, Copenhagen O, Denmark 


Place: oejenafdeling 
Society oF Ecypt 
President: Dr. Ibrahim Ahmad Mohammad 


Secretary: Dr. Mahmoud Lutfi, Ophthalmic Hospital, Giza 
Time and Place: Annual meeting during March. Summer meeting during August. Dar Hekmah, 


42 Kasr El Ainy Street, Cairo, Egypt 


Chairman: Dr. Manuel Icaza 
Secretary: Dr. Jorge Meyran, Ezequiel Montes 135, México, 
Time and Place: Second Friday of each month. Hospital de Neustra Senora de la Luz 


President: Dr. Talbot 
Secretary: Dr. Hope-Robertson, Kelvin Chambers, The Terrace, Wellington 
Time and Place: Auckland, Wellington, Christchurch and Dunedin alternately 


OpuTHALMoLocicaL Society oF SoutH AFRICA 


President: Dr. Staz 
Secretary: Dr. Guillaume Louw, 901 Dumbarton House, Adderley Street, Cape Town, South Africa 


Time: Annually 


President: Mr. Whiting 
Honorary Secretaries: Mr. Cross and Mr. Goldsmith, Lincoln’s Inn Fields, London 


W. C. 2, England 
OPHTHALMOLOGISCHE GESELLSCHAFT IN WIEN 


President: K. Lindner 
Secretary: Ch. Eyb, Wien, IX, Alserstrasse 4 
Oxrorp OPHTHALMOLOGICAL CONGRESS 


Master: Dr. Anderson 
Hon. Secretary and Treasurer: Ian C. Fraser, F.R.C.S., Red Roofs, Kingsland, Shrewsbury 


Time and Place: First week July 1951, Oxford 
PHILIPPINE AND OTOLARYNGOLOGICAL Socrety 
President: Dr. Geminiano 
Secretary-Treasurer: Dr. Carlos V on Philippine General Hospital, Manila 
President: Prof. Dr. Kapuscinski 
Secretary: Dr. S. Topolski, Piusa 38, Warsaw, Poland 
Time and Place: Every two years—summer. Ophthalmic Clinic, Oczki Warsaw 
Royat Society or Mepicine, Section oF OPpnTHALMOLOGY 
President: Montague Hine, F.R.C.S. 
Secretaries: Arthur Lister, F.R.C.S., 56 Wimpole Street, London, W.1., England 
H. E. Hobbs, F.R.C.S., 129 Harley Street, London, W.L., Engin 


President: Dr. Durval Prado 
Secretary: Dr. Rubens Belfort Mattos, Rua B. Stapetininga, 29 F-3° andar, Sao Paulo, Brazil 


President: Dr. Cameron 

Secretary: Dr. John Marshall, 11 Clairmont Gardens, Glasgow, C.3, Scotland 

Time and Place: Last Saturday March and October, Edinburgh and Glasgow, rotation 
ARGENTINA OFTALMOLOGIA 

~ Diego y he 

ecretary: Dr. Pedro Nocito, Vicente Lopez 1756 Buenos Aires, Argenti 

Time and Place: Third Wednesday of every month. Buenos Aires ‘ ee 

Socrepap CHILENA DE OFTALMOLOGIA 

President: Italo Martini 

peavetaeys Dr. Adrian Araya Costa, Renaca, no. 34, Santiago, Chile 

Place: Santiago 
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DIRECTORY SOCIETIES 


President: Dr. Jorge Suarez-Hoyos, Carrera 5a, no. 13-39, Bogota, Colombia 
Secretary: Dr. Francisco Arango 

Time and Place: Second Tuesday each month. Club Medico 


Socrepap CuBANA DE OFTALMOLOGIA 
President: Dr. Oscar F. Horstmann 
Secretary: Dr. Heriberto Buch Granados, Calle B No. 668 ent. 27 y 29, Vedado, Habana, Cuba 
Time and Place: First Thursday bi-monthly. Malecon No. Bajos, Havana, Cuba 


Soctepap MEXICANA DE OFTALMOLOGIA 
President: Dr. Teodulo M. Agundis 
Secretary: Dr. Jose Luis Arce, Viena 3-5, Mexico D. F., Mexico 
Time and Place: 8:30 p.m., first Tuesday each month, Gral. PRIM 


Socrepap pE OFrTaLMoLocia DE Corpopa 
Chairman: Dr. Roberto Obregon Oliva 
Secretary: Dr. Alberto Urrets Zavalia (hijo), 27 de Abril 255, Cordoba, Argentina 
Socrepap DE OFTALMOLOGIA DE GUADALAJARA 
President: Dr. Elias Mendoza Gonzalez 
Secretary: Dr. pond Martin del Campo, Av. Juarez 211, Desp. 314, Guadalajara, Jal. 
Place: Edificio Lutencia Despacho 101 


Soctrpap pE OFTALMOLOGIA LiIToRAL 
President: ~ oa Manuel Vila Ortiz, Cordoba 1915, Rosario, Argentina 
Secretary: Dr. Carlos M. Soto 
Time and Place: Last Sunday every month. Rosario 


BRASILEIRA OFTALMOLOGIA 
President: Dr. Natalicio Farias 
Secretary: Dr. Ismar Pereira, Praca Floriano 55, 5° andar, Rio de Janeiro, Brazil 
Time: Third Friday every month from April December 


SocrepaDE DE OFTALMOLOGIA DEL Norte 
President: Dr. Jorge Luis Castillo 
Secretary: Dr. Felix Berman, San Lorenzo 345, Tucuman, Argentina 
Place: Mendoza 421, Tucuman 


President: Prof. Hilton Rocha 
tenga Dr. Oswaldo Carvalho 
Place: elo Horizonte, Minas Gerais, Brazil 
President: Dr. Luiz Assumpcao Osorio 
Secretary: Dr. Fernando Voges Alves, Caixa Postal 928, Porto Alegre, Rio Grande Sul 
SocrepapE po Rio JANIERO 
President: Dr. Aloysio Novis 
Secretaries: Dr. Rubens Cabral, Rua Paissandu 73, Rio de Janeiro, Brazil 
Dr. Mairelles Vieira 
SocrepapE pE DE Banta 
President: Dr. Theonilo Amorim, Barra Avenida, Bahia, Brazil 
Secretary: Dr. Adroaldo de Alencar 
President: Prof. Giuseppe Ovio 
Secretary: Prof. Leonardi, Piazza degli Eroi, Roma, Italy 
Place: oma Piazza degli Eroi 11 
Societe Betce p’OPHTALMOLOGIE 
President: Dr. Weekers 
Secretary-General: Dr. M. Appelmans, 179 avenue Reulens, Louvain, Belgium 
Time: Last Sunday of February, June and November 
Societe FRANCAISE D’OPHTA! MOLOGIE 
Administrateur: G. Raimond, 17et19, Rue de Buci, Paris (VIe) France 
President: Prof. Larsson 
Secretary: Dr. K. O. Granstrom, Sodermalmstorg 4, Stockholm, Sweden 
SouTHERN OPHTHALMOLOGICAL ENGLAND 
Hon. Secretary and Treasurer: Nigel Cridland, D.M., D.O., 25 Craneswater Park, Southsea, England 
Time and Place: Sept. 29, 1951, Salisbury General Hospital, Salisbury; Oct. 27, 1951, Portsmouth and 
Southern Counties Eye and Ear Hospital, Southsea 


NATIONAL 


AMERICAN ACADEMY OPHTHALMOLOGY AND OTOLARYNGOLOGY 
President: Dr. Derrick Vail 
Executive Secretary-Treasurer: Dr. William L. Benedict, 100 First Avenue Building, Rochester, Minn. 
Time and Place: ctober 14-19, 1951, Chicago 
AMERICAN AssoctaTION OF Eye, Ear, Nose anp Turoat Society SECRETARIES 
President: Dr. Kenneth L. Craft 
Secretary-Treasurer: Dr. Daniel S. DeStio, Highland Building, Pittsburgh 6, Pa. 
AMERICAN LARYNGOLOGICAL ASSOCIATION 
President: Dr. Gordon B. New 
Secretary: Dr. Louis Clerf, 1530 Locust, Philadelphia Pa. 
AMERICAN AND Ortorocicat Society, Inc. 
President: Dr. Louis H. Clerf 
Secretary: Dr. C. Stewart Nash, 708 Medical Arts Building, Rochester 7, N. Y. 
EASTERN SECTION 
Vice-President: Dr. Harry P. Schenck 
Secretary: Dr. Francis W. Davison, Geisinger Memorial Hospital, Danville, Pa. 
MIDDLE SECTION 
Vice-President: Dr. Clarence W. Engl 
Secretary: Dr. Walter H. Theobald, 307 North Michigan Avenue, Chicago 1, IIL. 
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SOUTHERN SECTION: 
Vice-President: Charles Grace 
Secretary: Dr. James W. McLaurin, Raymond Building, Baton Rouge 6, La. 


WESTERN SECTION: 

Vice-President: Dr. Lewis F. Morrison . 

Secretary: Dr. Harold Boyd, 1136 West Sixth Street, Los Angeles, Calif. 

Chairman: Dr. A. Ray Irvine 
Secretary: Dr. Trygve Gundersen, 101 Bay State Road, Boston, Mass. 

American Mepicat Association, Section on Laryncotocy, Orotocy anp R#INOLOGY 
Chairman: Dr. James M. Robb 
Secretary: Dr. Sam H. Sanders, 1089 Madison Avenue, Memphis 3, Tenn. 


AMERICAN OPHTHALMOLOGICAL 
President: Dr. John H. Dunnington 
Secretary-Treasurer: Dr. Maynard C. Wheeler, 30 West 59th Street, New York 
President: Dr. Kenneth Da 
Secretary: Dr. John R. Lindsay, 950 East 59th Street, Chicago 37, Ill. 
AMERICAN OTORHINOLOGIC SociETY FOR THE ADVANCEMENT 
Piastic AND RECONSTRUCTIVE SURGERY 
President: Dr. Norman N. Smith 
Secretary: Dr. Joseph G. Gilbert, 111 East 61st Street, New York 21, N. Y. 
American Society oF OPHTHALMOLOGIC AND OTOLARYNGOLOGIC ALLERGY 
President: Dr. William H. Evans 
Secretary-Treasurer: Dr. Joseph W. Hampsey, 806 May Building, Pittsburgh 22, 
Time and Place: Annual meeting, October 19, 1951, Chicago. 
Chairman: Dr. Walter Fink 
Secretary-Treasurer: Dr. James Allen, 1430 Tulane Avenue, New Orleans, La. 
President: Dr. Kel 
Secretary: Dr. Clement 380 Medical Arts Building, Toronto, Ontario 
OPHTHALMOLOGICAL 
President: Dr. Nicholls 
Secretary: Dr. J. F. A. Johnston, 174 St. George Street, Toronto, Ontario 
CANADIAN OTOLARYNGOLOGICAL Society 
President: Dr. W. J. McNally 
Secretary: Dr. Jules Brahy, 361 Sherbrooke Street East, Montreal 18, Quebec 
President: Mr. Mason Bigelow 
Secretary: Dr. Franklin Foote, 1790 Broadway, New York 19, 


REGIONAL 

Arxk-La-TEX Socrety 
President: R. Kirkpatrick 
Secretary: Frank Bryant, 2622 Greenwood, Shreveport, La. 
Time and Place: First Monday of month, September through June. Shreveport Club 

Hawai Eye, Ear, Nosk anp Turoat Society 

Chairman: Dr. Ogden D. Pinkerton 
Secretary: Dr. John Frazer, 1133 Punchbown Street, Honolulu, 
Time and Place: Third Thursday of each month (dinner meetings). Pacific Club, Honolulu 


President: Dr. Homer E. Smith 
Secretary: Dr. George B. Ely, 115 East South Temple Street, Salt Lake City, Utah 
Time and Place: Third Monday of each month, September through May. University Club, 136 East 
South Temple, Salt Lake City 


OPHTHALMOLOGICAL AND OTOLARYNGOLOGICAL SoctEty 
President: Dr. S. B. Carruthers 
Secretary: Dr. Edley H. Jones, 1301 Washington Strvet, Vicksburg, Miss. 
New Encianp OPHTHALMOLOGICAL Society 
President: Dr. Benjamin A. Sachs 
Secretary: Dr. Garrett L. Sullivan, 101 Bay State Road, Boston 15, Mass. 
Time and Place: Third Wednesday each month, through April. Massachusetts Eye and 
Ear Infirmary 
New 
President: Dr. Robert Goodale 
Secretary-Treasurer: Dr. Burton Lovesey, Bay State Road, Boston 15, Mass. 
Time and Place: Quarterly. Massachusetts Eye and Ear Infirmary, 243 Charles Street, Boston 
Paciric Coast Oro-OpHTHALMOLOGICAL SocretTy 
President: Augustus Dykman 
Secretary-Treasurer: Dr. Howard House, 1136 West Sixth Street, Los Angeles 14, Calif. 
President: Dr. William B. Hubbard 
Secretary: Dr. Frank A. Ware, 514 Genesee Bank Bldg., Flint, Mich. 
Time and Place: Second Tuesday evening each month, except summer months. Bancroft Hotel, Saginaw 
President: Dr. James Reeder, Jr. 
Secretary-Treasurer: Dr. Davey, 627-632 Frances Building, Sioux City, Iowa 
Soutnern Mepicat Association, SecTION ON OPHTHALMOLOGY AND OTOLARYNGOLOGY 
Chairman: Dr. Francis E. Le Jeune 
Secretary: Dr. Edley Jones, 1301 Washington Street, Vicksburg, Miss. 
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DIRECTORY SOCIETIES 


Wisconsin-Uprer MicniGaNn Society OF OPHTHALMOLOGY AND OTOLARYNGOLOGY 
President: Dr. James K. Trumbo 
Secretary: Dr. G. L. McCormick, 650 South Central Avenue, Marshfield, Wis. 
Time and Place: May 1951. Wausau, Wis. 
STATE 


Arkansas State Mepicat Society, Eyre, Ear, Nosk anp Turoat SEcTION 
President: Dr. C. G. Hinkle 
Secretary: Dr. K. W. Cosgrove, 113 East Capitol Avenue, Little Rock, Ark. 
Catirornta Mepicat Association, Eye, Ear, ano Turoat SECTION 
Chairman: Dr. George F. Keiper, Jr. 
Secretary: Dr. Maurice W. Nugent, 2007 Wilshire Blvd., Los Angeles 5, Calif. 
Cororapo OPHTHALMOLOGICAL Society 
President: Dr. J. Leonard Swigert 
Secretary: Dr. James C. Strong, 227 Sixteenth Street, Denver, Colo. 
Time and Place: Every third Saturday. Colorado Medical Center 
OTOLARYNGOLOGICAL SOCIETY 
President: Dr. Edgar A. Elliff 
Secretary: Dr. James Chessen, 510 Republic Building, Denver 2, Colo. 
Time a om a First Saturday of each month, October through May. Colorado University School of 
Medicine 

Fiortpa Society OF OPHTHALMOLOGY AND OTOLARYNGOLOGY 
President: Dr. W. Jerome Knauer 
Secretary-Treasurer: Dr. Charles C. Grace, 145 King Street, St. Augustine, Fla. 

OPHTHALMOLOGY AND OTOLARYNGOLOGY 
President: Dr. Lester A. Brown 
Secretary: Dr. Braswell E. Collins, 701 Elizabeth Street, Waycross, Ga. 
Time and Place: First Friday and Saturday of March General Oglethorpe Hotel, Savannah, Ga. 

InDIANA ACADEMY OF OPHTHALMOLOGY AND OTOLARYNGOLOGY 
President: Dr. E. W. Dyar 
Secretary-Treasurer: Dr. M. S. Harding, 308 Hume Mansur Building, Indianapolis, Ind. 

Iowa ACADEMY OPHTHALMOLOGY AND OTOLARYNGOLOGY 
President: Dr. George Albright 


Secretary: Dr. Carl A. Noe, 601-611 Highley Building, Cedar Rapids, Iowa a 
Time and Place: 1951—Iowa City 

Kansas State Mepicat Society, Section on OPHTHALMOLOGY AND OTOLARYNGOLOGY _ 
President: Dr. N. L. Francis @ 
Secretary: Dr. Pitman, First National Bank Building, Pratt, Kan. 

Massacuusetts Mepicat Socrety, SEcTION ON OPHTHALMOLOGY AND OTOLARYNGOLOGY 
Chairman: Dr. James J. Regan : i 


Secretary: Dr. Lawrence R. Dame, 78 Federal Street, Greenfield, Mass. 
Mricuican Statr Meptica:. Society, Section oN OPHTHALMOLOGY AND OTOLARYNGOLOGY 
Chairman: Dr. J. E. Croushore (Otolaryngology) 
Co-Chairman: Dr. Gemeroy (Ophthalmology) 
Secretary: Dr. R. W. Teed, 215 South Main, Ann Arbor, Mich. (Otolaryngology) 
Co-Secretary: Dr. F. B. Heckert, 1105 Bank of Lansing Building, Lansing, Mich. (Ophthalmology) 


Micuican TrioLocicat Society 


President: Dr. William D. Irwin 
Secretary: Dr. V. E. Cortopassi, 324 South Washington Avenue, Saginaw, Mich. 
Time: Second Thursday of November, December, March, April and May 


MINNESOTA ACADEMY OF OPHTHALMOLOGY AND OTOLARYNGOLOGY 
President: Dr. Malcolm C. Pfunder 
Secretary-Treasurer: Dr. Frank Adair, 822 Lowry Medical Arts Building, St. Paul 2, Minn. 
Time and Place: Second Friday of each month, November through May. Alternating, Minnesota Club, 
St. Paul, and Minneapolis Club, Minneapolis 


Montana AcapemMy oF OtTo-OPpHTHALMOLOGY 
President: Dr. W. L. Forster 
Secretary-Treasurer: Dr. F. D. Hurd, Medical Arts Building, Great Falls, Mont. 
Time and Place: Semi-annually. Summer, Bozeman; mid-winter, Diamond S Ranchotel, Boulder 


Nortu Caroiina Eye, Ear, Nose anp Turoat Society 
President: Dr. G. M. Billings 
Secretary: Dr. MacLean B. Leath, 529 North Main Street, High Point, N. C. 
Time and Place: Annually, beginning second Monday in September. 


Orecon ACADEMY OF OPHTHALMOLOGY AND OTOLARYNGOLOGY 
President: Dr. Richard S. Fixott 
Secretary: Dr. George E. Chamberlain, 909 Medical Dental Building, Portland 5, Ore. 
Time and Place: Third Tuesday each month September through May. Old Heathman Hotel, Portland 


PENNSYLVANIA ACADEMY OF OPHTHALMOLOGY AND OTOLARYNGOLOGY 
President: Dr. Matthew S. Ersner 
Secretary: Dr. Daniel S. DeStio, Highland Building, Pittsburgh 6, Pa. 


Pverto Rico Mepicat Association, SECTION ON OPHTHALMOLOGY AND OTOLARYNGOLOGY 
President: Dr. Luis Fernandez 
Secretaries: Dr. Ricardo Fernandez, P.O. Box 2206, San Juan 10, Puerto Rico (Ophthalmology) 
Dr. Carlos Munoz MacCormick, P.O. Box 604, San Juan, Puerto Rico (Otolaryngology) 
Time and Place: Bimonthly. Puerto Rico Medical Association Building 
Soutn Carotina Society oF OPHTHALMOLOGY AND OTOLARYNGOLOGY 
President: Dr. William Carpenter 
Secretary-Treasurer: Dr. Roderick Macdonald, Rock Hill, S. C. 
TENNESSEE StaTE ACADEMY OF OPHTHALMOLOGY AND OTOLARYNGOLOGY 
President: Dr. Sam Sanders 
Secretary-Treasurer: Dr. Roland H. Myers, 1720 Exchange Building, Memphis, Tenn. 
Time: Annually 
Texas OPHTHALMOLOGY AND OTOLARYNGOLOGY 
President: Dr. Hurst 
Secretary: Dr. John L. Matthews, 414 Navarro Street, San Antonio 5, Texas 
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- VIRGINIA SOCIETY OF OPHTHALMOLOGY AND OTOLARYNGOLOGY 
President: Dr. Robert H. Courtney : 
Secretary-Treasurer: Dr. G. Slaughter Fitz-Hugh, 104 East Market St., Charlottesville, Va. 
Time: May 1952 ~ 

West Vircinta ACADEMY OF OPHTHALMOLOGY AND OTOLARYNGOLOGY 


President: Dr. Garnett Morison 
Secretary: Dr. Melvin W. McGehee, 425 Eleventh Street, Huntington 1, W. Va. 


Time: Biannual 
LOCAL 
Chairman: Dr. William F. Krone 
Secretary: Dr. Francis Grant, 1224 Salem Avenue, Hillside, 
Time and Place: 8:45 p.m., second Monday of the month. The Academy of Medicine, 91 Lincoln Park, 
South, Newark 
AKRON ACADEMY OF OPHTHALMOLOGY AND OTOLARYNGOLOGY 
President: Dr. Anderson 
Secretary-Treasurer: Dr. A. L. Peter, 406 Akron Savings and Loan Building, Akron, Ohio 
Time and Place: 6:30 p.m., first Monday March, May and November. Akron City Club 
ATLanta Eye, Ear, Nose anp Turoat Society 
President: Dr. Edward S. Wright 
Secretary-Treasurer: Dr. yoni T. King, 384 Peachtree Street N.E., Atlanta 3, Ga. 
Time and Place: 7:30 p.m., fourth Monday each month, October May. Academy Medicine 
Battimore City Mepicat Socrety, Section 
Chairman: Dr. M. Elliott Randolph 
Secretary-Treasurer: Dr. Abraham Kremen, 2355 Eutaw Place, Baltimore 17, Md. 
Time and Place: 8:00 p.m., fourth Thursday of every month October to May. Medical and Chirurgical 
Faculty, 1211 Cathedral St. 
BirMincHAM Eye, Ear, Nose anp Turoat Society 
President: Each member, in alphabetical order. 
Secretary: Dr. David A. McCoy, Woodward Building, Birmingham, Ala. 
Time Place: 6:30 p.m., second Tuesday each month, September through May. Thomas Jefferson Hotel 
Boston Hospitat AuraAL AND OPHTHALMIC ASSOCIATION 
President: Dr. Joseph Nerbonne 
Secretary: Dr. Benjamin Riseman, 41 Bay State Road, Boston 15, Mass 
Brooktyn Socrety 
President: Dr. Mortimer Lasky 
Secretary-Treasurer: Dr. Louis Freimark, 256 Rochester Avenue, Brooklyn 13, N. Y. 
Time and Place: p.m., third Thursday October, December, February and April. Medical Society 
the County Kings, 1313 Bedford Avenue 
President: Dr. Arthur Bennett 
Secretary: Dr. Herbert R. Reitz, 446 Linwood Avenue, Buffalo, N. Y. 
Time and Place: Second Thursday each month, October through May. Park Lane 
Centrat Iviinois Society of AND OTOLARYNGOLOGY 
President: Dr. Harold Watkins 
Secretary-Treasurer: Dr. Philip R. McGrath, 843 Jefferson Building, Peoria, Ill. 
Centrat New York Eve, Ear, anp Turoat Society 
President: Dr. Cecil B. Hert 
Secretary-Treasurer: Dr. James L. McGraw, 619 University Building, Syracuse, N. Y. 
Cuattanooca Eye, Ear, Nose ano Turoat Society 
Chairman and Secretary: Dr. Willard H. Steele, Jr., 552 McCallie Avenue, Chattanooga, Tenn. 
Time and Place: 6:30 p.m., fourth Thursday each month, October through May. Mountain City Club 
Cutcaco LaryNGcoLocicat anp Oro.LocrcaL Society 
President: Dr. Oliver E. Van Alyea 
Secretary: Dr. Lawrence J. Lawson, 636 Church Street, Evanston, III. 
Cuicaco Society 
President: Dr. J. Robert Fitzgerald 
Secretary-Treasurer: Dr. Gail E. Soper, 636 Church Street, Evanston, III. 
Time and Place: 7:30 p.m., third Monday each month, October May. Chicago-Illini Union, 715 
Wood Street 
Cincinnati CLur 
Presidium: Dr. Donald J. Lyle, Dr. Karl W. Ascher, Dr. Josef D. Weintraub 
Secretary: Dr. Josef D. Weintraub, 715 Provident Bank ee, Seventh and Vine Streets, Cincinnati, Ohio 
Time and Place: Second Wednesday night month, November through May. University Club, Fourth 
and Broadway 
CLUB 
President: Dr. G. Leslie Miller 
Secretary-Treasurer: Dr. Webb P. Chamberlain, Jr., 7405 Detroit Avenue, Cleveland, Ohio 
Time and Place: Second Tuesday of November, January, February and April. Statler Hotel, Cleveland 
Chairman: Dr. Wilfred Fry 
Clerk: Dr. M. Luther Kauffman, Medical Arts Building, Jenkintown, Pa. 
Time and Place: 8:15 p.m., third Thursday of every month, October through April. College of Phy 
sicians Building 
Corpus Curist1 Eye, Ear, Nose anp Turoat Society 
President: Dr. Rex E. House 
sue, ~~ Dr. L. David Wright, Thomas-Spann Clinic, 1546 South Brownlee, Corpus Christi, 
exas 
Time and Place: First Wednesday each month. Louisiane 
Dattas ACADEMY OF OPHTHALMOLOGY AND OTOLARYNGOLOGY 
President: Dr. Wilkinson 
Secretary: Dr. Claude Winborn, Medical Arts Building, Dallas Texas 
Time and Place: First Tuesday each month. Melrose Hote! 
Des Motnes OPHTHALMOLOGY AND OTOLARYNGOLOGY 
President: Dr. J. H. McNamee 
Secretary-Treasurer: Dr. H. H. Gurau, 213 Bankers Trust Building, Des Moines, lowa 
Time and Place: 6:00 p.m., fourth Monday of each month, September through May. Des Moines Club 
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Derroir CLuB 

Secretary-Treasurer: Dr. Frederick A. Lauppe, 1249 David Whitney Building, Detroit 26, Mich. 
Detroit OPHTHALMOLOGICAL SocIETY 

President: Dr. Cecil Lepard 

Secretary: Dr. Arthur P. Wilkinson, 947 Fisher Building, Detroit 2, Mich. 

Time and Place: Second Monday each month, November through April. Wayne County Medical Society 


Detroit 

President: Dr. B. F. Glowacki 
Secretary-Treasurer: Dr. John R. Birch, 1010 Maccabees Building, Detroit 2, Mich. 
Time Third Wednesday each month, September May. Wayne County Medical Society 

uilding 

Ear, Nost anp Turoat Cruz or St, Louis 
Chairman: Dr. Bernard J. McMahon 
Secretary: Dr. Harry N. Glick, 1504 Grand Boulevard, St. Louis, Mo. 
Time and Place: Third Wednesday in November, January, March and May. University Club Bldg. 
Eastern New Eye, Ear, Nose ann Turoat 

President: Dr. Byron H. Porter 
Secretary-Treasurer: Dr. E. Martin Freund, 762 Madison Avenue, Albany 3, N. Y. 
Time and et 8 p.m., first Thursday of month, October to June. Albany, Troy, Schenectady, rotating 

monthly 

Fort Wortu Eye, Ear, Nose anp Turoat Society 

President: Dr. W. H. McKenzie 
Secretary: Dr. C. Keith Barnes, 921 Neil P. Anderson Building, Fort Worth 2, Texas 
Time and Place: 6:30 p.m., first Friday each month, except July and August. Saints’ Hospital 

Houston AcapEMY OF MepIcINe, OpuTHALMOLOGICAL AND Oto-LaryNcoLocicaL SEcTION 
President: Dr. Lyle Hooker 
Secretary: Dr. Claude C. Cody, III, 1304 Walker Avenue, Houston 2, Texas 
Time: econd Thursday of each month, October through June 

INDIANAPOLIS OPHTHALMOLOGICAL AND OTo-LARYNGOLOGICAL SOCIETY 

President: Dr. Edwin D. Dyar 
Secretary-Treasurer: Dr. J. Lawrence Sims, 809 Hume Mansur Building, Indianapolis 4, Ind. 
Time and Place: 6:30 p.m., second Thursday of each month, November to May. Indianapolis Athletic Club 


Kansas City Society or O. O. R. L. 


President: Dr. John S. Knight 

Secretary: Dr. Barnard C. Trowbridge, 411 Alameda Road, Kansas City 2, Mo. 

Time and Place: Third Thursday of the month, November through May. Hotel President, 14th and Baltimore 
Lonc Beacu Eye, Ear, Nose anp Turoat Society 

President: Dr. Edmund D. Godwin 

Secretary: Dr. James V. Keipp, 110 Pine Avenue, Long Beach 2, Calif. 

Time and Place: 6:00 p.m., monthly, September through May. Seaside Memorial Hospital 


Los ANGELES OPHTHALMOLOGICAL SocIETY 
President: Dr. Deane C. Hartman ; 
Secretary: Dr. Daniel B. Esterly, 104 North Madison Avenue, Pasadena 1, Calif. ; 
Time and Place: First Thursday each month, September through June. Los Angeles County Medical 
Society Building, 1925 Wilshire Boulevard ht 
Los AnceLes Socrety oF OPHTHALMOLOGY AND OTOLARYNGOLUGY 

President: Dr. Alden H. Miller 

Secretary: Dr. Victor Goodhill, 2007 Wilshire Boulevard, Los Angeles 5, Calif. 

Time and Place: 6:00 p.m., fourth Monday of each month, September through May. Los Angeles a 


County Medical Association Building, 1925 Wilshire Boulevard |‘ a7 
Meopicat Society oF District or Cotumsia, SECTION ON OTOLARYNGOLOGY 

President: Dr. Victor Alfaro oF 
Secretary: Dr. Frasier Williams, 1228 North Irving Street, Arlington, Va. | 
Time and Place: 7:00 p.m., third Tuesday in October, November, March and May. Army and Navy 

Club, 17th and Farragut Square, N.W. 

Mempuis Society OF OPHTHALMOLOGY AND OTOLARYNGOLOGY 

Chairman: Each member, in alphabetical order 
Secretary: Dr. Sam H. Sanders, 1089 Madison Avenue, Memphis, Tenn. § 


Time and Place: Second Tuesday each month, September through May. Memphis Eye, Ear, Nose 
and Throat Hospital 


President: Dr. Wild 

Secretary-Treasurer: Dr. Howard High, 324 East Wisconsin Avenue, Milwaukee 2, Wis. 

Time and Place: 6:30 p.m., fourth Tuesday each month, October May. Athletic Club 
Montcomery County Mepicat Society, Section on Eye, Ear, Nose anp THRoat 

President: Dr. Robert A. Bruce 

Secretary-Treasurer: Dr. L. N. Shroder, 144 West Fourth Street, Greenville, Ohio 

Time and Place: First Tuesday November, February, March and May. Dayton Country Club 


MontTrEAL OPUuTHALMOLOGICAL Society 


Mitwaukee Oto-Oputuatmic Society 


President: Dr. Jules Brahy 
Secretary-Treasurer: Dr. Leo S. S. Kirschberg, 1390 Sherbrooke Street West, Montreal, Que., Canada 
Time: Second Thursday of October, December, February and April 
NASHVILLE ACADEMY OF OPHTHALMOLOGY AND OTOLARYNGOLOGY 
President: Dr. N. B. Morris 
Secretary-Treasurer: Dr. Herbert Duncan, Bennie Dillon Building, Nashville, Tenn. 
Time and Place: Third Monday evening of month, October through May. James Robertson Hotel 
New York Acapemy or Mepictne, Section oN OPHTHALMOLOGY 
Chairman: Dr. James W. Smith 
Secretary: Dr. A. Gerard De Voe, 30 West 59th St., New York, N. Y. 
Time and Place: Third Monday of the month, October through May. New York Academy of Medicine 
President: Dr. Samuel Gartner 
Secretary: Dr. Leon H. Ehrlich, 211 Central Park West, New York 24, N. Y. 
Time and Place: First Monday of the month, October to May. New York Academy of Medicine 
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Nueces County Eve, Ear, Nose anp Turoat Society 
President: Dr. Meador 
Secretary: Dr. Rex House, 228 Medical-Dental Building, Corpus Christi, Texas 
Time and Place: 7:30 p.m., second Monday each month, October through May. Dusty’s, 1739 South 
Brownlesv Street, Corpus Christi, Texas 
City OPHTHALMOLOGY AND OTOLARYNGOLOGY 
President: Dr. McClure 
Secretary: Dr. Richard Clay, 416 Northwest 13th Street, Oklahoma Okla. 
Time First Tuesday each month. University Hospital, 800 Northeast 13th Street, Okla- 
oma City 
Omana anv Councit Burrs OPHTHALMOLOGICAL AND OTOLARYNGOLOGICAL SOCIETY 
President: Dr. Thomas Smith 
Secretary-Treasurer: Dr. Alliband, 1020 Medical Arts Building, Omaha, Neb. 
Time and Place: Dinner meeting third Wednesday monthly, October May. Omaha Club 
County Mepicat Society, Eye Section 
Chairman: Dr. Alfred Cowan 
Secretary: Dr. John W. Deichler, 301 South 21st Street, Philadelphia 3, Pa. 
Time: First Thursday each month, November through April 
LaRYNGOLOGICAL Society 
President: Dr. Thomas F. Furlong, Jr. 
Secretary: Dr. John J. O’Keefe, 255 South 17th Street, Philadelphia 3, Pa. 
Pirtsnurcu AcapemMy oF MEDICINE 
President: Dr. John S. Plumer 
Secretary: Dr. Samuel D. Evans, 1501-2 Park Building, Pittsburgh 22, Pa. 
Time and Place: 8:00 p.m., fourth Monday of each month, October through May. 
322 North Craig Street 


President: Dr. Daniel DeStio 
Secretary: Dr. George C. Schein, 634 Washington Road, Pittsburgh, Pa. 


Time and Place: Bimonthly 
Pucet Sounp AcapEMy OF OPHTHALMOLOGY AND OtTo-LaRYNGOLOGY 


President: Dr. John F. Tolan 
Secretary-Treasurer: Dr. Willard F. Goff, 432 Stimson Building, 1215 Fourth Avenue, Seattle 1, Wash. 


Time and Place: Third Tuesday of each month. Medical-Dental Building, Seattle 
Reapinc Eye, Ear, Nose anp Turoat Society 


Pittsburgh Academy, 


PitrspurcH Soctrety 


President: Dr. Roy Deck 
Secretary: Dr. Benjamin F. Souders, 143 North Sixth Street, Reading, Pa. 
Time and Place: Third Wednesday each month, September July (dinner meetings). Wyomissing Club 
Ricumonp, Virornrta, Ear, Nose anp TuHroat Society 
President: Dr. Edwin D. Vaughan 
Secretary-Treasurer: Dr. Charles N. Romaine, 1001 West Franklin Street, Richmond 20, Va. 
Time and Place: First Tuesday of January, March, May and October. Commonwealth Club 
St. Lovts County Mepicat Society, Section on Eye, Ear, Nose ann THROAT 

Chairman: Dr. Anderson Hilding 
Secretary: Dr. James P. Tetlie, 626 Medical Arts Building, Duluth, Minn. 
Time and Place: 6:00 8:00 p.m., preceding the monthly St. Louis County Medical Society meeting 

St. Mary’s Hospital, Duluth 

Sr. Louts Oputuatmic Society 

President: Dr. J. M. Keller 
Secretary: Dr. Benjamin Milder, 539 North Grand Avenue, St. Louis 3, Mo. 
Time and Place: 8:00 p.m., fourth Friday each month, October through April, except December. Elliott 

Auditorium, McMillan Hospital 

Chairman: Dr. W. E. Borley, 655 Sutter Street, San Francisco, Calif. 


Secretary: None 
Time and Place: Fourth Tuesday of each month, except July, August and December. San Francisco 


County Medical Society Building 
ON. OPHTHALMOLOGY oF THE MepicaL Society oF tHE District oF CoLuMBIA 
President: Dr. Everett Caldemeyer 
Secretary-Treasurer: Dr. Spencer Dryden, 1835 Eye Street Northwest, Washington 
OPHTHALMOLOGY AND OTOLARYNGOLOGY 
President: Dr. Phil Greene 
Secretary: Dr. Cornelius E. Hagan, Jr., 508 Old National Bank Building, Spokane, Wash. 
Time Fourth Tuesday each month, September through May. Paulsen Medical and Dental 
uilding 
Superior Catirornia Fve 
President: Dr. Theodore Holstein, 523 Medico-Dental Building, Sacramento 14, Calif. 
Secretary: Dr. John Ber 
Time: Every third Thursday, eight months the year 
Totepo Eye, Ear, Nosk Turoat Society 
President: Dr. N. Gardner Mathieson 
Secretary: Dr. Robert D. Kiess, 1838 Parkwood, Toledo, Ohio 
Time and Place: Third Tuesday of each month, November through May, Toledo Club 
Toronto AcapemMy oF Menpicing, Section or OPHTHALMOLOGY 
Chairman: Dr. Joseph C. Hill 
Secretary: Dr. Harold R. Sniderman, 220 Bloor Street West, Toronto 5, Ontario, Canada 
Time oe Second Monday night of November, January, February and March. Academy of Medicine. 
oronto 
Western Eve, Ear, Turoat 
President: Dr. Imbrie 
Secretary-Treasurer: Dr. Murdock, 28% West Scribner Avenue, DuBois, Pa. 
Time: Biannually. Third Thursdays May and October 
President: Dr. Vincent Gallizzi 
me an ace: st Tuesday of each month, October through May, except December. Luzerne C t 
Medical Society Library, 130 South Franklin Street 
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As of June 1, 1951 


Audicon Models 400 & 415 

Mfr. NATIONAL EARPHONE INC. 
20-22 Shipman St. 
Newark 2 


Audivox Model Super 

Mfr. AUDIVOX, INC. 
259 W. Fourteenth St. 
New York 11 


Aurex Model F 

Aurex Model H 

Mfr. AUREX CORP. 
1117 Franklin St. 
Chicago 


Beltone Harmony Mono-Pac 

Beltone Symphonette 

Beltone Mono-Pac Model 

Mfr. BELTONE HEARING AID CO. 
1450 Nineteenth St. 
Chicago 8 


Cleartone Model 500 
Cleartone Regency Model 


Mfr. AMERICAN SOUND PRODUCTS, INC. 


2454 S. Michigan Ave. 
Chicago 16 


Dahlberg Model D-1 

Mfr. DAHLBERG CO. 
2730 W. Lake St. 
Minneapolis 16 


Dysonic Model No. 

Mfr. DYNAMIC HEARING AIDS, INC. 
1042 Atlantic Ave. 
Brooklyn 16 


Electroear Model C 

Mfr. AMERICAN EARPHONE INC. 
10 E. Forty-third St. 
New York 17 


Gem Model V-35 

Gem Model V-60 

Mfr. THE GEM EAR PHONE INC. 
50 West Twenty-ninth St. 
New York 1 


Maico Atomeer 
Maico UE Atomeer 
Maico Quiet Ear Models G & H 
Maico Model J 
Mfr. THE MAICO CO., INC. 
Third St. 
Minneapolis 1 


Mears (Crystal & Magnetic) Aurophone Model 200 


1947-Mears Aurophone Model 98 


Mfr. MEARS RADIO HEARING DEVICE CORP. 


1 W. Thirty-fourth St. 
New York 1 


HEARING AIDS ACCEPTED THE 
COUNCIL PHYSICAL MEDICINE AND REHABILITATION 
THE AMERICAN MEDICAL ASSOCIATION 


Micronic Model 101 (Magnetic Receiver) 
Micronic Model 303 
Micronic Star Model 
Mfr. MICRONIC CO. 
727 Atlantic Ave. 
Boston 11 


Microtone T-3 Audiomatic 
Microtone T-5 Audiomatic 
Microtone Classic Model T-9 
Microtone Model T-10 
Microtone Model 45 


Mfr. MICROTONE CO. 
Ford Parkway Mississippi 


St. 


National 
National 
National 
National 
National 


Paul 1 


Cub Model (C) 
Standard Model (T) 
Star Model (S) 
Ultrathin Model 504 
Vanity Model 506 


Mfr. NATIONAL HEARING 
TORIES 


815 


Hill St. 


Los Angeles 14 


Otarion Model E-1S 

Otarion Model E-2 

Otarion Model E-4 

Otarion Models F-1, F-2 & F-3 
Otarion Model G-1 (Whisperwate) 
Mfr. OTARION, INC. 


159 


N. Dearborn St. 


Chicago 1 


Paravox 
Paravox 
Paravox 
Paravox 
Paravox 


Model (Tiny-Myte) 

Models VH and VL (Standard) 

Model 

Model XTS (Extra-Thin) 

Model (YM, YC-7) (Very small) 


Mfr. PARAVOX, INC. 
2056 E. Fourth St. 
Cleveland 15 


Radioear 
Radioear 
Radioear 
Radioear 
Radioear 


Mfr. 


306- 


Mt. 


Permo-Magnetic Multipower 
Permo-Magnetic Uniphone 
All-Magnetic Model 55 
Model 62 Starlet 

Model 72 

MYERS SONS 

308 Beverly Road 

Lebanon 


Pittsburgh 16 


Rochester Model R-1 

Rochester Model R-2 

Mfr. MICROTONE CoO. 
Ford Parkway on Mississippi 
St. Paul 1 


Silver Micronic (Magnetic and Crystal) 
Models 202M & 202C 


Mfr. MICRONIC CO. 


727 


Atlantic Ave. 


Boston 11 
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Silvertone Model 103BM Telex Model 
Mfr. NATIONAL HEARING AID LABORA. Telex Model 97 
TORIES Telex Model 


815 S. Hill St. 
Los Angeles Telex Model 200 


Distr: SEARS ROEBUCK CO. Telex 300-B 
925 Homan Ave. Telex Model 400 
Chicago Telex Model 1700 


Silvertone Model J-92 Mfr. TELEX, INC. 


Mfr. SEARS, ROEBUCK CO. 
925 Homan Ave. Minneapolis 
Tonamic Model 50 
Silvertone Model M-35 Mfr. TONAMIC, INC. 
. MICRON "7 12 Russell St. 
Boston 11 : 
Distr: SEARS, ROEBUCK CO. Model 
925 S. Homan Ave. Mfr. TONEMASTER, INC. 
Chicago 7 400 S. Washington St. 
Peoria 2, Il. 
Silvertone Model P-15 
Mfr. JOHNSTON CO. Trimm Vacuum Tube Model 300 
708 Fortieth St. Mfr. TRIMM DISTRIBUTORS, INC. 
Minneapolis 8 400 Lake St. 
Distr: SEARS, ROEBUCK CO. (P.O. Box 489) 
925 Homan Ave. Libertyville, 
Chicago 7 
Unex Model 
Solo-Pak Model 


Unex Midget Model 
Mfr. SOLO-PAK ELECTRONICS CORP. 
Linden St. nex Midget Model 110 


Reading, Mass. Mfr. NICHOLS CLARK 

Hathorne, Mass. 

Sonotone Model 600 

Sonotone Model 700 Western Electric Models 65 & 66 

900 Mfr. AUDIVOX, INC. 

onotone Models 910 & 920 

Sonotone Model 940 


Mfr. SONOTONE CORP. Vacolite Model 


Elmsford, Mfr. VACOLITE CO. 


7 
Super-Fonic Hearing Henderson St. 


Mfr. AMERICAN SOUND PRODUCTS, INC. 
2454 Michigan Ave. 
Chicago Zenith Model 
Zenith Miniature 
Televox Model Zenith Model Royal 
Mfr. TELEVOX MFG. CO. Mfr. ZENITH RADIO CORP. 
1307 Sansom St. 6001 Dickens Ave. 
Philadelphia Chicago 


All the accepted hearing devices have vacuum tubes. Accepted hearing aids more than five years old 
have been omitted from this list for brevity. 


TABLE HEARING AIDS 


Aurex (Semi-Portable) Precision Table Hearing Aid 


Mfr. AUREX CORP. Mfr. PRECISION ELECTRONICS 
1117 N. Franklin St. 5157 W. Grand Ave. 
Chicago 10 Chicago 39 


Sonotone Professional Table Set Model 


Mfr. SONOTONE CORP. 
Elmsford, N. Y. 
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THE EMBRYOLOGY THE EYE 


motion picture color with sound 


SPONSORED 
The American Academy and Otolaryngology 


Based material made available the Carnegie Institution Washing- 
ton, Department Embryology, Baltimore, Maryland, Dr. George Corner, 
director. 


Produced Sturgis-Grant Productions, Inc., with Dr. George Smelser, 
Professor Anatomy Columbia University College Physicians and 
Surgeons, technical advisor. 


Showing time, minutes 


Available one reel two parts two reels 
with metal containers and mailing case 


Per Print $250.00 


LANTERN SLIDES FILM STRIPS 


176 pictures have been selected Dr. Smelser from the motion picture 
“The Embryology the Eye” for use teaching, either conjunction with 
independent the motion picture. Legends are furnished with both slides 
and strips. 


immediate Delivery 


176 Lantern Slides, 2x2, some color 


Mounted glass, with wooden filing $125.00 
Mounted cardboard, with plastic and plywood filing box..... 
Film Strips, mm. Set six (176 frames) 


Send order 


BENEDICT, M.D. 
100 First Avenue Building 
Rochester, Minnesota 
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COMPLETE 


TISSUE 


Clinical studies concerned with the use 


BIBLIOGRAPHY 
Arch. Glycerite Hydrogen Peroxide the treatment 
946. chronic purulent otitis media demonstrated seventeen 
days and the remainder the 38th day. The pa- 
New tients studied presented conditions existent for pe- 
Annals riods weeks over years. Previous treat- 
(Sc. Ed.) ment the usual therapeutic means, including 
35:304, 1946. tyrothricin penicillin, was ineffective all 


Literature request. 
cases. 


Constituents: 
Hydrogen Peroxide 1.446%, Urea (Carbamide) 2.554%, 8-Hydroxyquinoline 0.1%. 
Dissolved and stabilized substantially anhydrous glycerol...q.s. ad. 30cc. 


Available prescription one-ounce bottle with dropper. 


Administration: One-half dropperful two four times daily. 


PHARMACEUTICAL CORPORATION 


132 STREET, BOSTON 16, MASSACHUSETTS 
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